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Twenty Minutes for Lunch 
Question:—Is a twenty minute school 
lunch period sufficient time for a 
child to eat without injuring the 
health? 

Missouri 


Answer:—This question cannot be 
answered with a dogmatic yes or no. 
If the actual eating period available 
to each child is twenty minutes, that 
should be sufficient to permit unhur- 
ried consumption of food. But if food 
is dispensed to a line of waiting chil- 
dren and the overall period for eating 
includes this procedure there will be 
too little time for some of the children. 
Gulping of only partly chewed food 
has been shown to throw an unneces- 
sary burden on the stomach and there 
is always a sense of tension and rush 
in such a situation. This affects every 
child to some degree. Overstimulation 
of the sympathetic nervous system 
occurs, and this tends to produce 
varying amounts of delay in normal 
digestive processes. For example, the 
stomach may cease its churning ac- 
tion, and necessary digestive juices 
may not be produced. This means that 
the food is not digested at a normal 
rate, and inadequate absorption of the 
various elements may result. Al- 
though this sequence seldom results 
in any specific disease, it may fre- 
quently cause a child to be inattentive, 
drowsy or complain of indigestion 
curing the afternoon session, and it 
may also lead to irregular elimina- 
ton. It is realized that no matter how 
much time may be allotted for lunch 
many children will “rush through” 
‘he actual eating, in order to get out 
aid play, or perhaps to study for the 








next classes. Children should be en- 
couraged to spend as much time as 
possible over their food as one means 
of overcoming this practice, and for 
that reason as long a lunch period as 
possible must be provided. Probably 
a minimum of thirty minutes should 
be arranged, and more will be re- 
quired if children go home for lunch 
or wait long in line. 





Authoritative answers to your questions 
on child health are provided on this page 
by the Bureau of Health Education, 
American Medical Association. While 
many of the problems discussed here 
have an emotional element, information 
on the more purely psychologic aspects 
of behavior and development will be 
found in a new department, Child Train- 
ing, on page 448. 











Eat the Mold? 


Question:—A neighbor tells me that 
the mold that grows on bread, cheese 
or the tops of jelly jars is good for 
my children and should not be cleared 
off. Is this correct? What causes it 
to grow? 

California 


Answer:—Although mold growths 
on most foods are not injurious, there 
is nothing of special value in them. 
It may be that your neighbor has con- 
fused this type of mold with that from 
which penicillin is made. Some popu- 
lar discussions of penicillin have em- 
phasized the great benefit conferred 
upon mankind by this lowly form of 
plant life. The presence of mold on 
food is not in itself evidence that the 
food has spoiled, but this possibility 
must be kept in mind, because molds 
grow most readily under conditions 


Entered as second-class matter March 21, 1923, at the postoffice at Chicago, Ill., under the Act of March 3 
. 3, 191 


‘ce for mailing at s 


+ 187% 
ecial rate of postage provided for in Section 1,103 Act of October 3, 7, authorized Mar 


- Addi 
wh 21, 1923 


38) 


that are somewhat conducive to food 
deterioration. Spores or 
molds are found almost everywhere, 
and most of them can endure un- 
favorable conditions for long periods, 
finally beginning to grow when the 
proper situation develops. 


“seeds” of 


Juice and Milk Vitamins 
Question:—Does freezing of orange 
juice remove or reduce the vitamin 
content? I have been giving my two 
children buttermilk instead of sweet 
milk because the latter seems to be 
constipating. Are they missing out 
on any necessary vitamins because of 
this? 

Ohio 

Answer:—Studies of this new prob- 
lem of freezing in relation to retention 
of important elements in various foods 
are still being carried out, but thus 
far no evidence has been presented 
that any appreciable vitamin loss oc- 
curs in fruit juices treated in this 
way. There is, in fact, now on the 
market canned orange juice that is 
delivered in frozen form, and it has 
been determined that there is a sat- 
isfactory level of vitamin C in this 
preparation. Perhaps more important 
is the keeping them frozen until ready 
for use. 

Buttermilk contains considerably 
less vitamin A than does sweet milk 
about the same amount of vitamin B. 
and much less vitamin C. If the only 
reason buttermilk is being given is to 
avoid constipation this is an incorrect 
assumption. Fresh milk is not con- 
stipating, in spite of the belief by some 
persons that it is. If anything, it is 
somewhat laxative. 
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A NEW DEPARTMENT 


ELIZABETH B. HURLOCK, Ph.D,, 
conducts Hycer1a’s new monthly de- 
partment, “Child Training,” which is 
introduced on page 448 of this issue, 
Mrs. Hurlock received her doctor’s de- 
gree in psychology from Columbia 
University in 1924 and joined the fac- 
ulty there the same year. After twen- 
ty-two years at Columbia she resigned 
to devote her full time to writing, re- 
search and bringing up her daughters, 
Gail, who is 10 years old, and Daryl, 
who is 12. 

Mrs. Hurlock has written numerous 
research articles for scientific journals 
and nearly as many popular articles 
for parents, and conducts a syndicated 
newspaper column, “As We Live.” 
Her books include “Modern Ways with 


| Babies,” “Child Development,” “Mod- 


ern Ways with Children,” “Child 
Growth and Development” and “Ado- 
lescent Development.” 

She is a fellow of the American 
Psychological Association and a mem- 
ber of the Eastern Psychological Asso- 


| ciation and Sigma Xi. 


ART AND BASEBALL 


Baseball is the only interest that 
distracts KENNETH WESA., | this 
month’s cover artist, from his pro-~ 
fession; he is an ardent fan of the 
Chicago Cubs. Though only 21, he has 
completed training at the Chicago 
Academy of Fine Arts, has worked at 
several studios, and is now with 
Stephens Hall Biondi in Chicago. 


INTERNAL MEDICINE 


NORMAN SHURE took BS. and 
M.D. degrees from the University of 
Illinois College of Medicine. After in- 
terning at Cook County (Ill.) Hospi- 
tal, he practiced in Chicago. Later. he 
spent several years on the faculty of 
the department of internal medicine 
at the University of Illinois, and then 
went back to school to earn an MLS. in 
pathology. 

In 1942 Dr. Shure enlisted in the 
Army and was commissioned a first 
lieutenant in the infantry. After 
maneuvers in the South, he was sent 
to the Pacific where he “found the 
Japanese air raids and infiltrations 
duck soup compared to the mosquitoes 
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Waiting-Reem—1880@ 


About the time waiting-rooms looked like 
this, a new idea in soap-making came into exis- 
tence. The result, Ivory Soap, was of such high 
quality that the name Ivory became a standard of 
purity and mildness in soaps to many physicians. 


Today, Ivory is, naturally, an even better 
soap than it was 60-odd years ago. 216 tests made 
during its manufacture insure quality corttrol. 


And continuing studies at Procter & Gamble’s 





great Skin Research Laboratory double-check 
Ivory’s mildness in use. 
* o * 
That’s why Ivory Soap has always been 


among the trustworthy products that doctors 


recommend by brand name. Generations of 


mothers have been told by their physicians 
“To bathe the baby, use a pure, mild soap, such 


as Ivory.” 





09.46% Pure ---It Floats 
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New Way to Own 


New Hearing Aid! 


Single Unit 
This is all you weor 
£75 Complete 


New Radionic 


THE HEARING AID THAT 
NEEDS NO “FITTING” 


@ Comes To You By Mail 
® Satisfaction Guaranteed 
Or Your eee Back 
® Just Clip Coupon Below 


So Good We Can Offer You This 
MONEY-BACK TRIAL! 


Wear the Zenith "75" at home, at work, 
anywhere. If it isn't better than you ever 
dreamed ANY hearing aid could be, re- 
turn it within 10 days of receipt and 
Zenith will refund your money in full. 


Have you often wished you could try a 
superb hearing aid without going through 
embarrassing “‘fittings’’ or exposing your- 
self to high-pressure salesmen? ‘Fhe new 
single-unit Zenith ‘‘75”’ offers you this 
golden opportunity, and you do not risk 
a penny! 

Saves you over $100, too! Because the new 
Zenith ‘‘75’’ needs no “‘fitting’’—comes 
to you by mail—it also saves you over 
$100 cash money. If its price had to in- 
clude “‘fitting,’’ middlemen’s profits and 
high sales commissions, this top quality 
hearing aid would have to sell for $195 
instead of $75! So do as tens of thousands 
have already done. Find new happiness 
and success by mailing the coupon below 
—right now! . 

BY THE MAKERS OF WORLD-FAMOUS ZENITH RADIOS 


P Look only to your doctor s@Zaare: 

» for advice on your ¢ $ 

—— ears and hearing “anu” 

P ~ —MAIL THIS COUPON TODAY—— 

\ = / Zenith Radio Corporation 

ia Hearing Aid Division, Dept. HY68 

5801 Dickens Avenue, Chicago 39, Ill. 

I enclose check or money order for $75* 

for one Zenith “75” Hearing Aid. Unless 

I am completely satisfied and find the Zenith 

“75” superior to any other hearing aid, I 

may return it within ten days of receipt 


and get my money back in full. 
*Plus tax of $1.50 in Illinois or New York 
City; $1.88 in California, except Los Angeles, 


$2.25. 


Please send me free descriptive literature. 
Name 


Address 


Ci : State 














MAKE VACATION DAYS SAFE 
By Ruth Crowley, R.N. 


Anything can happen during the school vacation, and 
by the end of June most mothers are beginning to think 
that almost everything does. There’s first aid for mothers 
in this article—simple and sensible principles of pre- 
venting trouble without making hothouse plants of your 
children, and a clear outline of what to do when trouble 
comes, whether it be a broken leg or only prickly heat. 


ALCOHOLICS ANONYMOUS 


The second of the HYGEIA series on alcohol is the story 
of Alcoholics Anonymous by a member of that unique 
fellowship, how it began, how it has grown to reach more 
than 40,000 persons and how it helps troubled men and 
women to “cut life down to a size they can grapple with.”’ 


HOPE FOR THE AGED 


By James A. Brussel, M.D. 


Medical science has greatly extended the span of human 
life, and now a new branch of medical science, geriatrics, 
is beginning to make those added years both health- 
ier and happier. It draws on all the other fields of medi- 
cine, from surgery to psychiatry. Even in the senile, 
surprising resources can be tapped by the simple applica- 
tion of intelligence and sympathy. Dr. Brussel has writ- 
ten an enlightening, engrossing and at times moving 
article. 


CUTTING THE APRON STRINGS 
By Elizabeth B. Hurlock, Ph.D. 


Are you afraid you’re swaddling your child in “smother 
love”? How can one tell the difference between support 
and coddling, guidance and domination, the basis of se- 
curity and the germ of “Momism’? You will find the 
answers, based on science, common sense and firsthand 
experience in rearing children, next month in the new 
HYGEIA department on Child Training. 














can’t 


see 


better? .. 


Perhaps your eyes miss a little in everything you look at! The pity of it is that 
you may not realize it! There is only one way to really know. Have your 
eyes examined! Even if you wear glasses, time may have made them misfits. 
Ad Yin Yaehc-sttlelalol im dalehwal-toleh-MeolaleME) di Mol Mis @) ohio -tistimelileM @)elilinlellilellieleltimelale i iil- 
technical services of the Dispensing Optician are your safeguard 
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SEE BETTER—HAVE YOUR EYES EXAMINED REGULARLY 


Internationally prescribed for light-sensitive eyes 


SOFT-LITE LENSES ARE MADE BY BAUSCH & LOMB EXCLUSIVELY FOR THE SOFT-LITE LENS COMPANY, INC., NEW YORK @ TORONTO e LONDON 
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BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 
California! 


U.S.GRADE A- FANCY! 
Top Quality always!... 
Assured by continuous 
government inspection. 





For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 * Sacramento 6, Calif. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 
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Margarine and Nutrition 
Question:—Is it true that the various 
forms of oleomargarine are just as 


nutritious as butter? Isn’t there 
something important in the coloring 
of butter that would be missed if 
oleo were used? 
Florida 
Answer:—Scientific studies made by 
many different investigators have es- 


tablished beyond all doubt not only 


that the oleomargarine preparations 
are equally as nutritious as butter but 
also that under some conditions they 
may have a more constant supply of 
vitamin A. This is due to the fact the 
vitamin is added to oleomargarine in 
fixed amounts. In butter there is a 


| fluctuation in the vitamin content, due 


chiefly to variations in the type of food 
available to the cows. The yellow 
coloring of butter is due in part to the 
presence of carotene, which is con- 
verted in the body into vitamin A. 
However, the yellowness of a given 


_sample of butter is not necessarily a 
_ true index of the vitamin A content. 


Inert coloring matter may be em- 


| ployed by butter makers to deepen the 


color. 
Removing Tattoos 


_ Question:—Please tell me if a tattoo 





on the forearm can safely be re- 
moved by a doctor? How do they 
do it, if it is possible, and what kind 
of mark will it leave after its re- 
moval? 

California 


Answer:—Tattoo marks can be re- 
moved safely by a doctor. One method 
involves introducing, tannic acid with 
tattooing equipment, followed by ap- 
plication of a caustic (silver nitrate) 
pencil. This must be done carefully 


_ by,a doctor experienced in this work. 


Another method is complete re- 


_moval of the area by cutting it out. 
| Unless the tattoo is very extensive a 





plastic surgeon could do this without 


grafting, leaving only a faint, almost 
invisible linear scar. 

The mark left in either case would 
be less offensive than the tattoo, if the 
work were done by a man with con- 
siderable experience. With an area 
that is not too large, surgery is the 
quickest and most satisfactory method, 
but it should be done only by a man 
experienced in plastic work. 


Sacroiliac Strain 

Question:—What is a sacroiliac strain, 

its cause and cure? How can re- 

currence be avoided? 

Maryland 

Answer:—Many authorities are of 
the opinion that this term is often em- 
ployed too casually as an explanation 
of any complaints referred to the lower 
back. However, it is a recognized 
entity, and may be a source of con- 
siderable discomfort and incapacity. 
The sacroiliac joint is found on both 
sides of the lower back where the 
sacrum fits in a wedge-shaped manner 
into the space between the iliac bones. 
It can be identified by placing the 
finger on the upper edge of the hip 
bone and following this around to the 
back. Like all joints, it is subject to 
stress and strain. It is particularly 
vulnerable to the forward and back- 


_ward twisting of the body that occurs 


in everyday activities. It is not a 
freely movable joint such as the knee 
or elbow, and actually there is rela- 
tively little excursion of the parts. 
Ligaments and tendons overlie it, 
serving to prevent excessive move- 
ment or strain. 

A fairly common cause of sacroiliac 
strain is any attempt to lift or pull up 
on an object when the body is at a 
mechanical disadvantage; that is, if 
one stands at an angle or uses only the 
upper part of the body to apply force, 
neglecting to “get under” the weight 
and utilize the strong muscles of the 

(Continued on page 392) 
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WHY MEAT? 


Many and varied are the foods available to man. But only a 
handful of them can claim to be of such universal and con- 
tinuing taste appeal as to make their daily use truly enjoyable. 


Meat is one of these foods. 


Meat is America’s preferred protein food because it can be 
eaten day in and day out. It can be prepared in an endless 
variety of ways for renewed taste appeal and satisfaction in 


eating. 


Meat supplies high quality protein, the kind that children 
must have for growth, and that adults need every day for tissue 
maintenance. But in addition, meat also provides valuable 


amounts of B vitamins, iron, and other important minerals. 


When one and preferably two servings of meat are eaten 
daily, good protein nutrition is virtually assured, because the 
complete protein of meat improves the quality of the protein 


of many other foods. 


All meat, regardless of cut or kind, contains high quality 


protein, and all meat is highly digestible —96 to 98 per cent. 


The Seal of Acceptance denotes that the nutri- @23@ 


~ 
. . . . 9 
tional statements made in this advertisement A= =) 
in ae 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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For 47 years, Walgreen 
Pharmacists have lived up to 


a promise made long ago— 





“COMPOUNDING = 
PRESCRIPTIONS WITH 3 
THE UTMOST CARE IS - 
THE MOST IMPORTANT ff 
SINGLE THING IN OUR [f° 
BUSINESS.’ In marking t 
another anniversary this month, 
We again renew that pledge. = 
That’s why you can always be : 
sure that when you take a | Bs 
prescription to your Walgreen . 
Pharmacist it will always be ; 
Handled With Care. ha 
ho 
th 
tic 


DEPENDABLE PRESCRIPTION 


Wnlyrecn 


' SERVICE FOR 47 YEARS 
DRUG. STORES 
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Who's Who in Hygeia 
(Continued from page 382) 


of Louisiana and the snow of West 
Virginia.” 

After his discharge with the rank 
of lieutenant colonel, he began post- 
sraduate work in allergy and internal 
medicine and is now in private prac- 
tice on the West Coast. Dr. Shure is 
an assistant professor of internal | 
medicine at the College of Medical | 
Evangelists, a diplomate of the Amer- 
ican Board of Internal Medicine, a 
fellow of the American College of 
Allergy and a member of the Amer- 
ican Academy of Allergy. 


DISEASE PREVENTION 





BERNARD GREENBERG’S article | 


on rabies (page 404) comes from his 
direct interest in the prevention of 
communicable diseases. He is borough 
chief of the Bureau of Preventable 
Diseases and chief diagnostician of the 
Borough of Brooklyn, New York City 
Health Department. He lectures on 
preventive medicine and community 
health at Long Island Medical College. 
Several times his talks on communi- 
cable diseases have been broadcast by 
station WNYC, New York. He is a 
graduate of the Long Island College 
of Medicine and for a number of years 
was associate pediatrician at the 
Brooklyn Women’s Hospital. 


NEUROPSYCHIATRIST 


LEWIS INMAN SHARP earned his 
M.D. at McGill University and in- 
terned at Royal Victoria and Montreal 


hospitals. At various times he held | 


positions in neurology and psychology 
at Johns Hopkins Hospital, the Neuro- 


| 


psychiatric Institute and Hospital, the | 


Hartford (Conn.) Retreat and Bel- 


levue Hospital, New York. He is an | 


instructor in neurology at New York 


University and lectures on abnormal | 


psychiatry at Hunter College, New 
York. He is a member of the Amer- 
ican Psychiatric Association. 


BON VOYAGE 


EVELYN CRAW MATHEWS is a 
housewife and mother who writes for 
a hobby. While she was a student at 
the University of Toronto, she worked 
as a counsellor at fresh air, church 
and private camps and, after gradua- 
tion, served as national girls’ work 
secretary for the United Church of 
Canada. She has contributed articles 
to a number of magazines in Canada 
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What can you do till the DOCTOR, comes? 
Ole em Be 


Q. Do you know what to do if 
there’s an accident? 


A. If you know and can use First Aid after an accident, 
you may prevent a lasting injury, even save a life. 
Accidents will injure 9 million Americans this year. 
One may happen where you are, and it’s up to you 
to know what to do—and what not to do until com- 
petent medical help arrives. Tg learn the new, ap- 
proved First Aid methods, register for the classes 
held by your local chapter of the Red Cross. 








Q. Do you know what not to do? 





A Don’t try to be the doctor! Do whatever is neces- 
* sary to save the victim’s life, and to prevent shock 
by keeping him warm and quiet, but no more. Don’t 
move the patient unless it is absolutely necessary, 
Don’t give unconscious persons water or liquids, 
Remember, doing the wrong thing may be worse 
than doing nothing, and a good rule to follow is 

“If in doubt—DON’T,” 





Q. Have you a First Aid Book in your home? 


A. About one half of all accidents occur in the home, 
and a first aid book should be a “must” in your 
medicine cabinet. If you don’t have one, send today 
for Metropolitan’s booklet, ‘First Aid.” It gives the 
proper immediate treatment for bleeding, stoppage 
of breathing, poisoning, burns, broken bones, and 
many other emergencies. To get your free copy, 
simply fill in and mail the coupon below. 





8-—METROP 


Metropolitan Life Insurance Company 
» 1 Madison Avenue, New York 10, N. Y. 


Metropolitan Life 
Insurance Company 
(A MUTUAL COMPANY) 
Frederick H. Ecker, 


Street___—__ - —___ CHAIRMAN OF THE BOARD 


Please send me a copy of your booklet 68-Z 
entitled “First Aid.” 


Name — - 
te 





City . Leroy A. Lincoln, | 


PRESIDENT 


SS 1 Mapison Ave., New York 10, N. Y. 











TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT{ 
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NO DOCTOR CAN RECOMMEND 


= 7 

ANY BETTER EVAPORATED MILK| 
‘ 

THAN WHITE HOUSE MILK | 
FOR INFANT FEEDING J 
5 


Whenever evaporated milk is prescribed for a 
baby’s formula, no doctor can recommend any 
better evaporated milk than White House Milk. 
After repeated analyses of White House Milk’s 


uniformity, sterility and vitamin D adequacy, 
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, we are convinced that this statement is true. 
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Here is why no doctor can recommend any better 
Evaporated Milk than White House Milk for infant feeding: 


y Dairy farms supplying the White House Milk 
Company with fluid milk must conform to high 
standards. In addition, all milk is -rigidly tested 


before acceptance for use in White House Milk. 


The White House Milk evaporation process re- 
sults, to a high degree, in a concentrated ‘double- 


rich form of the essential nutrients of fresh milk 


White House Milk equals or exceeds Government 
requirements for butterfat content and for total 
milk solids, under the present definition of the 
Food and Drug Administration-of.the Federal 


Security Agency, 


Homogenization reduces the size of the fat glob- 
ules to tiny, easily digested particles, which are 


uniformly dispersed throughout White House Milk. 


5 The processing of White House Milk results in a 


soft, fine granular curd, in the baby’s stomach, 
which is almost as easily digested and assimilated 
as the curd of mother’s milk. (White House Milk 
has a curd tension of zero grams—or, in other 


words, no tension.) 


The addition of 400 U.S.P. units of pure vitamin 
D, to each pint of White House Milk aids good 


bone and tooth development, and optimal growth. 


From the important bacteriological standpoint, 
White House Milk, sterilized in safe,- hermetically 


sealed cans, satisfies the criteria of sterility. 


Finally, all statements which we make about 
White House Milk are accepted by the American 
Medical Association's Council on Foods and Nu- 
trition. And in addition, White House Milk is con- 
tinually tested by the Wisconsin Alumni Research 


Foundation for its vitamin D content. 
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HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 
interesting and helpful 





A game to blend together 
activity of all family 
members and lighten your own 
responsibility f23 


In nursery tale “Little Red Hen and 
the Grain of Wheat” may lie unusual 
picnic idea that you, father, and the 
children might enjoy this spring. 

When little Hen’s farm friends refused 
to help her plant and raise a grain of 
wheat, she countered by refusing them 
bread she made. You may want to 
elect a Little Red Hen in your family 
to see at picnic that whosoever doesn’t 
pitch in and help forfeits his supper. 


With your guidance, Little Hen might 


tally all the many picnic jobs. Suggested 
list is: gather wood, build fire, keep it 
going, put it out, bring food, prepare 
it, cook, set table, serve food,clean up, 
lead songs, plan games, lead games. 


Some evening, or maybe at dinner, 
when family is all together, Little Red 
Hen can take her (or his) list and in 
manner of the nursery fowl herself ask, 
“Who will help me gather wood?” 
“Who will help me cook the food?” 
etc., until all jobs are spoken for. 


Below are two tasty, easy outdoor food suggestions needing no dishes, forks, etc. for eating 





fine 


Beef Bob in Roll 
ground beef, salt bacon strips, 5” or 6” long 
1 egg per lb. meat hot dog rolls 
small onions, 34” to 1” in diameter 
Add salt and egg to meat. Form wal- 
nut-sized meat balls. Wrap bacon strip 
around ball so ends overlap. Alternate 
bacon wrapped meat balls, onions on 
stick so that stick pierces both ends 
of bacon. Roast over fire. Pop into 

roll with lettuce or relish. 


Wrigley’s Spearmint Gum 
is your standard of quality for real 
, chewing enjoyment 





Apple Creams 
A tempting dessert is made.of cream 
cheese, apples (or pears) and chopped 
walnuts, pecans, or peanuts. Cut apple 
in 4ths, remove core. Mix nuts in cheese. 
Spread delicious mixture on apples. 


We hope the foregoing is helpful to you 
just as millions of people find chewing 
Wrigley’s Spearmint Gum helpful to them. 
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Quesiions and Answers 
(Continued from page 386) 


lower back and thighs. It is believed 
by some physicians that in many cases 
there is an underlying arthritis that js 
actually the responsible factor. Ob. 
viously, anyone who is not in satis. 
factory physical condition may suffer 
such a strain if unaccustomed physical 
efforts are undertaken. It is observed 
fairly commonly in expectant mothers. 
the factors in such instances being the 
altered body posture associated with 
pregnancy and the fact that all the 
joints in the region of thg pelvis tend 
to develop a certain increased mobil- 
ity. 

Correction of this condition usually 
is brought about satisfactorily by the 
use of various types of braces and the 
application of physical therapy meas- 
ures.* In some instances special treat- 
ments to relieve muscle spasm may be 
indicated. A certain proportion of 
cases can be relieved only by orthope- 
dic surgery. All patients must of 
course have careful x-ray studies 
made, in order that exact diagnosis 
can be obtained. Recurrence can be 
best avoided by restriction of activ- 
ities. 

Exact details regarding this must be 
worked out according to the problem 
in the individual case. 


Are Facials Beneficial? 


Question:—What is supposed to be the 
benefit to the skin from a facial 
pack? Is it harmful to use these? 

Tennessee 


Answer:—A facial pack produces 
what may be described as an artificial 
blush. These preparations consist 
chiefly of hydrated, or watered, clays. 
Many clays can absorb water up t0 
eight times their volume, and it is this 
form of “swollen” clay that is applied 
as the pack. As soon as the material 
has been spread on in the same man- 


| ner as face cream, the water of course 


| originally. 





begins to evaporate. The clay par- 
ticles are drawn together as the pack 
dries, causing strong tension on the 
skin. 

The degree of this “pull” will de- 
pend on the thickness of the pack 
and the amount of water it contained 
The tension draws blood 
into the upper layers of the skin. Ifa 
pack is applied over the cheeks, the 
tiny blood vessels just beneath the 
skin may become so filled with blood 
that the area will appear to have been 
rouged. If too strong a pack is ap- 
plied, actual bleeding may be pro- 
duced. Packs are often recommended 
to “tone up” the skin, but in effect 
they do no more than brisk rubbing 
would accomplish. The presence o 
increased amounts of blood in the areé 
is of course only temporary. 
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of mankind died unnecessarily as 

the result of epidemics and plagues 
which spread throughout ail the con- 
tinents of the world wherever trans- 
portation could carry human beings. 
As recently as 1918 a devastating epi- 
demic of combined influenza and 
pneumonia destroyed millions of hu- 
man lives. With the knowledge of the 
nature of infectious diseases that be- 
gan with Edward Jenner when he first 
vaccinated against smallpox and that 
took a tremendous impetus with Pas- 
teur’s establishment of germ causation 
of disease, one plague after another 
has been brought under control by 
application of new information con- 
cerning the causation of disease, the 
means of transmission, new methods 
of prevention and the use of specific 
remedies. 

Unfortunately a cultural lag in the 
dissemination and application of medi- 
cal knowledge is responsible for the 
persistence in some portions of the 
world of many diseases that have been 
wellnigh eliminated in others. Thus 
typhoid fever is exceedingly rare in 
the United States but is a common 
cause of sickness and death in most 
Latin-American countries, in China 
and in India. Smallpox has been al- 
most completely eliminated by most 
of the civilized nations of the world 
but persists as a constant threat even 
to our greatest cities because unvac- 
cinated victims of smallpox occasion- 
ally evade the most stringent inspec- 
tions at the nation’s borders. The con- 
trol of disease is continuously menaced 
by ignorance of the fundamental rules 
of health, by carelessness in observing 
sanitary regulations and by fanatical 
prejudices based on superstition and 
folly. 

Finally the battle between man and 
disease is not one in which the wea- 
pons are static but instead a conflict 
in which both man and disease are 
undergoing evolutionary changes. New 
forms of disease appear. Old diseases 
change their character. Human beings 
lose their resistance. New drugs act to 
change the virulence of micro-organ- 
isms. The task of scientific medicine is 
one of perpetual research and unre- 
lenting alertness. 

Fundamental to progress in elimin- 
ating disease as a hazard to life and 
health are the quality of medical edu- 
cation and the availability of medical 
personnel. The outstanding position of 
the United States in the field of health 
today is dependent upon the establish- 
ment and maintenance, by the state 
medical licensing boards throughout 
the nation, of a minimum standard of 
education for all who propose to heal 
the sick. By the establishment of such 


[' A previous century great masses 


standards. first proposed by the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association 
in 1905, practically all medical schools 
of an inferior grade have been elim- 
inated and the nation is thus constant- 
ly supplied with well qualified physi- 
cians who serve not only in the care of 
the sick but also as teachers of the 
young men who follow, as investiga- 
tors in institutions of research and in 
hospitals, as full-time physicians in 
the services of the Army, Navy, the 
U. S. Public Health Service and the 
Veterans Administration, and in pub- 
lic health departments. These physi- 
cians have themselves established the 
voluntary boards of certification in the 
medical specialties. They have been 
the leaders in urging the widest pos- 
sible extension of hospital and labora- 
tory facilities. They have been on the 
staffs of the great clinics, contributing 
every day a million dollars in free 
medical care for the indigent. 

Unfortunately medical education 
throughout the world is exceedingly 
uneven. There are still two main pat- 
terns—the older European form of 
medical education which prevails in 
France, Spain, Italy and England and 
the form now followed in Canada and 
in the United States. The technic of 
medical education is also in process of 
evolution but certainly the importance 
of dissection of the human body by the 
student himself, the technic of animal 
experimentation as applied to human 
physiology and experimental surgery, 
actual practice in the making of lab- 
oratory tests and the use of the micro- 
scope for the study of pathologic 
experiments and bacteriologic tests, 
the presence of a library of recent 
medical texts and reference works and 
access to a considerable number of 
modern medical periodicals are funda- 
mental to good medical education. 
Relationship of the number of students 
to the number of qualified teachers 
and the amount of facilities available 
should need no defense. Bedside 
teaching must also be limited to the 
number of students capable of learn- 
ing at first-hand from study of the 
patient and should replace the didac- 
tic clinical lecture such as was for- 
merly used by clinicians in teaching 
hundreds of students at one time. 
Great numbers of medical schools still 
prevail throughout the world in which 
these obsolete methods are continued. 
The importance of a high standard of 
medical education cannot be too great- 
ly emphasized. Leadership in medi- 
cines comes only from qualified men. 
The number of medical leaders im- 
bued with the traditions of medicine, 
anxious only to serve and educate, is 
far too few. 
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E ATTITUDE of society to alcoholism today 
is similar to the attitude of society to the 
psychoses in the eighteenth century. Until the 

general public accepts the concept that alcoholism is 
a disease and the alcoholic a sick person little head- 
way will be made toward coping with, let alone solv- 
ing, one of our major public health problems. The 
current attitude of the general public to the alco- 
holic is moralistic. The alcoholic is considered at 
best a weak-willed character—at worst a human 
monster. 

A psychiatrist from abroad was observing an 
American commitment proceeding. The subject of 
the commitment was an alcoholic, hospitalized many 
times, who, when drunk, brutally abused his wife 
and daughter. Finally the poor woman reluctantly 
accepted medical advice and requested commitment 
of her husband to a state hospital. The wife and 
daughter were in the courtroom. The judge heard 
the testimony of the wife, daughter and attending 
psychiatrist. He then asked the patient if he wished 
to be heard. The man pleaded for another chance; 
begged not to be “put away” and promised never to 
touch another drop. The judge, much to our visitor’s 
consternation, took a deep breath and with an eye 
to the mother and daughter said to the patient, ““The 
doctors say you are sick and should be sent to a 
hospital, but I say you are a criminal, a beast, and 
should be sent to jail; but out of consideration 
for your wife and daughter I will send you to a 
hospital.” 

The judged looked self-righteous and pleased with 
himself and the mother and daughter were greatly 
impressed, but what was happening to the patient? 
Although he cringed under the tongue-lashing of the 
judge, you could see the hostility and aggression 
well up within him. 

As we were acquainted with this man’s case his- 
tory, we knew that standing before this unsympa- 
thetic and rejecting judge he was recapitulating 
forgotten childhood reactions of hostility and ag- 
gression toward a similar rejecting and unsympa- 
thetic figure of authority, his father. These feelings 
were suppressed before the judge and would prob- 
ably remain more or less repressed during the 
period of hospitalization. But they would continue 
to ferment and, after his discharge from the hos- 
pital, would probably explode in a sadistic alcoholic 
orgy directed against these two poor women and a 
society symbolized by the judge who treated him as 
a criminal and not as a sick person. 

Once alcoholism is accepted as an illness it will 
be possible to obtain beds for its treatment in 
general hospitals. Most general hospitals today do 
not provide such beds. If the alcoholic is accepted 
as a Sick person, adequate facilities will be provided 
by the state as is done for the psychotic, for the 
treatment of chronic alcoholics who require long- 
term hospitalization. Legislatures will pass laws 
permitting the enforced treatment of alcoholics who 
are unable to control their dependency on alcohol. 
When these changes occur—beds for acute cases in 
general hospitals, long-term facilities for chronic 
cases and laws to implement the treatment of alco- 
holism—the medical profession, starting with the 
general practitioner, will begin to treat the run of 





First of seven articles on alcohol 
in personal and public health. 


the mill alcoholic, and the physician will be trained 
in medical school to recognize and treat this illness. 

For practical purposes types of alcoholism may 
be classified in two main groups: 

1. Symptomatic drinking. 

2. Alcohol addiction or character disorder. 


The symptomatic drinker is a person who has all 
underlying illness, of which one of the symptoms !5 
an excessive dependency on alcohol. The commonest 
of such conditions are the psychoses, psychoueu- 
roses and psychopathic personalities. It is obvious 
that a schizophrenic who is drinking excessively 15 
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not going to be cured of his schizophrenia by “going 
on the wagon.” 

The treatment of the symptomatic alcoholic is, 
first, to make the correct diagnosis and then treat 
the underlying condition. Except in the case of the 
psychopathic personality, most symptomatic drink- 
ers stop drinking shortly after the treatment for the 
basic condition is commenced. Attempts to treat the 
psychopath are almost invariably a failure. It is im- 
portant to stress this fact as some of society’s in- 
difference and callousness to the whole problem of 
alcoholism is based on its sad experience with this 
type of alcoholic. If anything is ever going to be 
done for the psychopath, including those who are 
alcoholics, treatment to be effective must start at a 
very early age, as most of the evidence available to- 
day indicates that the psychopath is the product of 
a violently disturbed child-parent relationship dur- 
ing the first five years of life. It is obvious that a 
profoundly new social orientation will be necessary 
before such treatment is feasible. 

The second great group is alcohol addiction or 
alcoholic character disorder. This group is some- 
times divided into primary and secondary addiction, 
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In order to treat the alcohol addict it is necessary 
to know something about his character structure 
Writing in the Journal of Studies on Alcoholism, 
Tiebout believes that the alcoholic has an uncon 
scious need to dominate, a hostile feeling tone, a 
sense of loneliness and isolation, simultaneous fee! 
ings of superiority and inferiority and a striving 
for perfection. Others have emphasized the frequent 
presence of parental figures in early life who ar: 
alternately domineering and submissive, thus dis 
turbing the identification process at a vital stage o! 
its development. In line with the faulty develop 
ment of the identification process or perhaps de 
pendent upon it goes a psychosexual disturbance 
characterized by failure to achieve adult sexuality, 
with fixation or a tendency to regress to homosexua! 
and oral behavior. However, “racial” or cultural 
factors must not be forgotten; for example, the in- 
cidence of alcoholism is low among the Jews and 
high among the Irish, yet the incidence of person- 
ality disorders is not correspondingly low among 
the Jews nor correspondingly high among the Irish. 
In Survey Graphic of February, 1945, A. Myerson 
has written a provocative article dealing with this 
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but for our purposes this breakdown is not neces- 
sary. In fact, the concept of a primary addiction is 
open to serious question as it may well be a variant 
of psychopathic personality. 

The alcohol addict is the product of many factors, 
cultural, social, economic, racial and psychobiologic. 
The precise way these factors operate is not known 
and it may well be that there are other important 
factors yet unrecognized. Research is vitally needed 
to clarify this whole problem. A common example 
of the alcohol addict is the person who makes a 
fairly satisfactory adjustment to his environment 
until he starts having an occasional cocktail before 
dinner at night. This practice gradually increases 
both in frequency and intensity and eventually 
leads to a “few” before lunch, then an additional 
“few” in the afternoon—finally, in the face of some 
domestic or economic stress the first “lost weekend” 
occurs. The phase of compulsive drinking has now 
commenced and, generally speaking, the alcoholic 
who has reached this stage is unable to stop without 
ee “ti is now psychobiologically habituated to 
Aaicono . 
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as well as other aspects of the alcohol problem. 

The ideal treatment for the alcoholic character 
disorder would be to help the patient remold his 
character structure and become a well integrated 
adult personality, able to use alcohol as an adjunct 
to graceful living or leave it alone if he so wishes. 
This is rarely possible by any method of psychother- 
apy available today. Fortunately, it has been learned 
through clinical experience that if an alcoholic can 
permanently abstain from alcohol then the liabili- 
ties of his personality are not released and he is 
able, with help, to become a reasonably well ad- 
justed and contented person again. 

The problem, then, is to convince the person with 
an alcoholic character disorder first of all that he is 
sick, and secondly that he can never, under any 
circumstances, take alcohol or other narcotics in any 
form as long as he lives. 

The general practitioner must be the cornerstone 
of the rational treatment of the alcohol addict. He 
must make the alcoholic feel that he is accepted as 
a sick human being and is not a moral weakling. 
The general practitioner (Continued on page 441) 
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NE of these days, the grateful patient will, jf 
he is good at handwriting, decipher beneath 
the cryptic R a brief directive: 

by RUTH MOSHER PLACE Take 500 sq. ft. of ground, once daily, before 
breakfast. 

The legend will vary with diagnosis. It may read: 

For external use only, 24 dahlia tubers, applied ae. 
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cording to instructions. G. P. will get his prescrip- 
tion filled, not at the local drugstore, but at the va- 
cant corner lot, in a suburban development or on a 
half-acre subdivision. The ancient antecedents of 
gardening for health may be traced in the social 
history of humanity. Libraries abound in books that 
affirm the benefits of working in the soil. Every 
varden writer and consultant has on file letters that 
testify to the healing influence of a small plot of 
earth, from which energy for the body germinates, 
where grief is stilled and irritation and fatigue 
vanish. 

Though horticultural therapy has won only mod- 
est acclaim, its possibilities have been tentatively 
explored in rehabilitation programs for disabled 
veterans. Its acceptance widens as physicians and 
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sociologists observe the increase of degenerativ: 
diseases, especially psychologic and neurologic i!! 
nesses; for the chief benefits of gardening as thet 
apy lie in the dim, almost uncharted area of ow 
emotions. Gardening does much to pacify our deep 
inner conflicts. 

Writing in a special horticultural issue of th 
Michigan Public Health Bulletin, Commissioner 
William DeKleine said: 

“Gardens produce a wealth of wholesome food 
laden with healthful nutrients. Gardeners are r 
warded with the virtues of sunlight and fresh air 
in the out-of-doors, the benefits of physical exercis« 
the satisfaction of creative achievement and ha) 
vesting the fruits of their own labors, the blessing 
that accrue for family living, the health and happi 
ness of the home. And with gardening comes th 
realization of the power and beatitudes of God 
reflected in the growth and beauty of every 
plant.” 

The hygienic virtues of gardening are «a 
claimed by several million reasonably happy and 
normal members of society who garden for fun. 
They meet in enthusiastic organizations, stage 
flower shows, and publish an uncounted num 
ber of horticultural publications. Emotional and 
physical gains affirmed by these fortunate be 
ings have special application to that rapidly 
growing segment of our population who are 
more or less sick, depressed and tending toward 
partial or complete uselessness. 

Hospitals, prisons, convalescent homes and 
agencies for the old and helpless can, for a sma!! 
investment, improve conditions for their charges 
by organizing garden projects. 

Here and there, rehabilitation garden pro 
grams have been set up but they seldom take 
root because official authorities are not trained 
to analyze results. Successful advance in the 
field of horticultural therapy, I am convinced, 
lies with the medical profession. 

The modern physician, like his ancient pred- 
ecessor, is a mender of distressed lives. As his 
mastery of bodily ailments becomes more inclu- 
sive with the brilliant advances of medical sci- 
ence, his duties as morale builder and stabilizer 
of society make increasing demands on his time 
and resources. He may find that prescribing a 
garden solves myriad problems. Most city resi- 
dents take too little exercise. Athletes may adopt 
a schedule of walking 10 miles a day, but most 
desk workers are hardly up to that. When they 
take to gardening, they enjoy the routine of 
keeping fit. Enjoyment of an enterprise is in 
itself a therapeutic process. 

Men and women, who do physical labor are 
among the most enthusiastic gardeners. The 
Ford Motor Company and Firestone Rubber 
Company are two industrial companies main- 
taining large-scale garden programs for em- 
ployees, who cultivate flowers and vegetables on 
company-owned land or on their own property. 

During the Victory Garden years, hundreds 
of executives and personnel directors reported 
less absenteeism, better employer-employee re- 
lations and improved (Continued on page 446) 
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by ALBERT WOODRUFF GRAY 


N THE Book of Isaiah 2500 years ago, an ancient 
philsopher wrote a profound truth, “He that be- 
lieveth shall not make haste.” 

When the telephone rings, someone knocks at the 
door, or we allow too little time for keeping engage- 
ments and too few hours for the accomplishment of 
work, in every instance the response is hurry. We 
rush to the telephone. We run for the bus. We stop 
only to get our breath and quiet a pounding heart. 

The effect of hurry and its double, fear, is the 
same today as twenty-five centuries ago when the 
ancient seer wrote his command, Thou shalt not 
hurry. The tensions arising from anxiety for ac- 
complishment have brought this country the dubious 
distinction of being the first to recognize nervous 
depression or neurasthenia as a disease. 

One of the foremost psychologists of his time, 
Williara James asserted, “By the sensations that so 
incessantly pour in from the overtense, excited 
body, the overtense, excited habit of mind is kept 
up; and the sultry, thundering, exhausting inner 
atmosphere never quite clears away. If you never 
wholly give yourself up to the chair you sit in, but 
always keep your leg and your body muscles half 
contracted for a rise, what mental mood can you 
be in but one of inner panting and expectancy and 
how can the future and its worries possibly forsake 
your mind? On the other hand, how can they gain 
admission to your mind if your brow be unruffled, 
your respiration calm and complete and your mus- 
cles all relaxed?” 

The assumption that our actions follow the pat- 
tern of our feelings, that we act overwrought and 
tense because we feel hurried is incorrect. Feeling 
and action are no more the cause, one of the other, 
than the blue in the candle flame is the cause of the 
orange. Both are features of one emotion. Control 
your actions, which are more easily governed than 
your feelings, and you will feel the way you act. 





From the tenseness and exhaustion of hurry 
comes discouragement and depression, turning 
thoughts morbidly inward. Act happy, take your 
time, obey the ancient precept, and your feelings 
will correspond to your actions. 

The effort to speed, whether to reach the tele- 
phone, to catch a bus or for any other purpose, has 
the same effect on the body as opening the draft 
dampers has on a heating furnace. As Dr. Donald 
A. Laird says: “Muscles burn fuel in the form of 
sugar, known as glycogen. Fire drafts, supplying 
oxygen to the muscles so that they can burn glyco- 
gen, are the red blood cells which, through the lungs, 
carry oxygen from the air to all parts of the body. 
Any working muscles needing oxygen take it from 
these red cells automatically—like a thermostat, 
which opens and closes the dampers on the house 
furnace. 

“Whether we do a night’s dancing in a night club 
cellar or a day’s washing in the home basement, 
our muscles require a varying oxygen intake rate 
and run up a debt for about two minutes until 
they adjust themselves to the new working rate.” 

We spend our pennies fast because we feel we can 
buy more with our dollar. There are only a hundred 
pennies. There is only so much energy that may be 
used. We are deceived by this exhaustion. 

For every 100 units of fuel energy consumed an 
average of 20 to 25 units are returned by a gasoline 
engine as usable power. In a steam engine only 
about 15 out of 100 units of fuel energy are re- 
turned. The available muscular energy in the prop- 
erly trained human body is over 40 units out of every 
100 units of food energy, almost three times that of 
the steam engine and twice that of the gasoline en- 
gine. Like any other engine, working on the burned- 
out fuel of depleted oxygen reserves, the body engine 
pounds and labors. 

Some years ago, at (Continued on page 444) 
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PAEUMIOMT 
LAB 


January, 1941 


This page from a scientist's notebook does 
not reflect the status of pneumonia treat- 
ment today, for remarkable advances have 
been made since then. In the story of one 
patient it presents a dramatic sidelight on 
the march of medical science that has cut 
the pneumonia death rate by 75 per cent 
and reduced it from second down to sixth 
on the list of the leading causes of death. 


401 


by DAVID POLOWE 


Robinson was discharged from our pneu 
monia service in Harlem Hospital, New York. 


47 


The summary on his chart tells this story: Age: 44; 


O*:: this morning burly Luther McLawrence 


Sex: Male; Race: Negro; Admitted: November 1, 


1940; Discharged: January 7, 1941; Diagnosis: 
Bilateral (double) pneumonia, type III; Complica- 
tions: Empyema (pus in the chest cavity) ; Opera- 
tions: Thoracotomy (rib removed for draining pus 
from the chest cavity); Condition on discharge: 
Cured. 

Luther’s case is one of a medical saga which is 
being repeated thousands of times annually in many 
hospitals throughout the world. Let me reconstruct 
his story for you and see for yourself if your faith 
in mankind isn’t given a lift by these humane de- 
tails. 

Wildly delirious, Luther had been brought into 
the pneumonia ward shortly after midnight. Big 
Ben, the night orderly, had tied Luther’s wrists to 
the sides of the bed and had lashed his feet to the 
foot of the bed. The struggle was punctuated by 
Luther’s shouts for “Mary! Get me oudda here!” 
and, “Roberta! I wanna go home!”’ Mary and Ro 
berta were in the corridor anxiously awaiting word 
as to Luther’s condition. 

Restraining boards were put in place after Miss 
Turner, the night technician, had obtained blood 
for counting and sputum for typing. An hour after 
Luther’s admission she called the resident intern 
to give her report. 

“Dr. Smythe? Miss Turner speaking. That's a 
type III pneumonia.” 

“Type, II]? That’s bad. It would be the worst 
type!”” Dr. Smythe rolled out of bed and clicked the 
phone rapidly. 

“Pneumoia lab? Oxygen for the new admission in 
Ward C-7. And Ben, you had better stand by. Ill 
need help with this case.” 

The next morning, while I was weighing a sample 
of Luther’s blood before breaking it down by cen- 
trifuging it, Miss Gladstone was testing another 
sample for SSS. SSS is the abbreviation for Spe- 
cific Soluble Substance, a form of starch. Each type 
of pneumococcus, the organism that causes pneu- 
monia, has a distinctive jacket, or capsule of this 
complex starchy substance. When SSS is found free 
in the blood stream the prognosis is not encour- 
aging. 

“Any SSS, Miss Gladstone?” 

“No, Doctor,” she replied without taking her eye 
off her pipette. 

“That’s a break for Luther,” I murmured as ] 
finished balancing the brass centrifuge cups. Just 
then Dr. Miller walked in. He had been checking 
the Francis’ skin test that determines when suffi- 
cient serum has been administered. The test is still 
in the experimental stage but it seems to have some 
value. 

“How is it going, Doctor Miller?” 
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“Luther needs more serum. I just told Doctor 
Smythe to give him another 50,000 units.” 

I made some rapid calculations as I carried the 
cups to the bacteriology laboratory where my centri- 
fuge was anchored. One family doctor, three tele- 
phone operators, the ambulance driver, the intern, 
the elevator man and Big Ben, three night nurses, 
Doctor Smythe, Miss Turner, myself, Miss Glad- 
stone, Doctor Miller, sixteen people—I stopped 
counting. All of us were working on Luther’s case 
gladly, willingly, with deep concern for his welfare. 

That wasn’t all. When I started the centrifuge 
and tuned it up to its familiar whine at 2300 revolu- 
tions per minute I noticed Mrs. Dorchester, the bac- 
teriologist, culturing Luther’s blood. It was impor- 
tant to know whether there were pneumococci in the 
blood stream. If so, the outlook would be grave, more 
serum would have to be given, and more sulfapyri- 
dine. In another part of the room tall, serious 
Gladys, a laboratory assistant, was innoculating a 
white mouse with some of Luther’s washed sputum. 
This was to be a check on the Neufeld quick typing 
technic used by Miss Turner. Gladys slipped the 
mouse into a cage and tagged it for identification. 
Even the mice were working for Luther. 

I knew the routine well. Later in the day the 
chemist, Mr. Roberts, would do a sulfapyridine 
concentration test to make sure that Luther was get- 
ting enough of that recently discovered chemical, so 
miraculously effective against pneumococci. To top 
it off, Dr. Spalding, another research worker, would 
watch the specific gravity of Luther’s blood plasma 
to make sure he didn’t get too much of the saline 
and glucose solution that was being infused intra- 
venously at the rate of 40 drops per minute. For- 
merly, patients died because too much fluid was 
given by vein. Patients were virtually drowned in 
their own fluids. There had been no adequate 
means of checking until the falling drop technic of 

sarbour and Hamilton made it possible to determine 
the specific gravity of body fluids. It is a simple, 
lifesaving procedure. 

I have made these specific gravity determinations 
many times. It’s a fascinating procedure, just like 
running a race. A drop of a potassium sulphate 
solution of known specific gravity is allowed to fall 
through xylene and bromobenzine in long, slender 
glass tubes. The tubes are marked at two places 30 
centimeters apart. The time it takes for the drop to 
fall between these marks is clocked off to tenths of 
a second. Then a drop of plasma is released under 
identical conditions. If the plasma is heavier than 
the potassium sulphate solution it falls faster; if 
lighter it falls more slowly. The exact difference in 
weight is calculated by handy tables, with due re- 
gard for temperature conditions. 

Luther was being well cared for. He was breath- 
ing more freely under his oxygen tent and I began 
to have real hopes for his recovery, even though he 
had the grim type III pneumonia. 

When I was a medical student about twenty years 
ago only four types of pneumonia were recognized. 
Types I, II and III were specific while type IV was 
a miscellaneous, wastebasket group. Antipneumo- 
coccus serum therapy was still in the experimental 


stage. Pneumonia was killing one out of every two 
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to four persons who came down with the diseay 

Within the space of the following five years serun 
therapy cut the mortality of types I and II pney. 
monia about 33 per cent. Type III then, as now 
took a toll of one out of three of its hosts. 

In recent years type IV has been differentiate 
into at least thirty other types, each with its specify 
antiserum. Subtypes are rapidly being discoverg 
so that all told close to forty or fifty varieties may 
soon be recognized and serum against each is a dis. 
tinct possibility. 

Within the past three years a spectacular knock. 
out blow has been delivered to pneumococci of || 
types except type III. L. E. H. Whitby (Lancet, May 
28, 1938) reported that sulfapyridine was able ty 
protect mice against experimentally produced pnep. 
monia. The drug was made available to doctors jp 
England and the United States, who used it in thou. 
sands of pneumonia cases under carefully controlled 
conditions. The results are best stated in tabular 
form, the figures being approximate: 


Death Rate of Pneumonia Patients 


Before the use of serum........30-50 per cent 
After the use of serum........ 15-25 per cent 
After the use of sulfapyridine alone........ 
Pe fo a 9-13 per cent 
After the combined use of serum and sulfa- 
i Sa ae 5-9 per cent* 


The lower figures obtain when type III deaths are 
excluded. No appreciable lowering of the mortality 
rate in type III pneumonia in humans has been 
achieved, though the combined use of serum and 
sulfapyridine appears to give a longer survival rate 
in mice. 

Infants under 2 years and patients over 60 for- 
merly had a mortality rate as high as 80 per cent in 
some series of cases. In infants this has been low- 
ered to less than 10 per cent and in the older patients 
to less than 50 per cent. 

But the treatment of pneumonia is far from being 
a closed buok. Day after day Luther’s case was 
watched with intense interest by the chief of the 
service, by his associates, by medical students, by 


doctors from all over the city, from other parts of | 


the country, and from other countries as far away 
as Uruguay. 

Luther’s case was one of a fascinating series. 
Patients were alternated without discrimination as 
they were admitted to the pnenmonia ward. One 
case would be treated with serum alone, the second 
with sulfapyridine alone and the third with com- 
bined serum and sulfapyridine. Only in that way 
could one establish whether sulfapyridine alone, 
serum alone, or the combination of both is the most 
effective. 

Experimentally it has been shown in mice that 
the combination of serum and sulfapyridine is the 
most efficacious treatment. This seems to be borne 
out in humans, though some clinicians feel that sul- 
fapyridine alone is at least as efficacious as the 
combination of serum and sulfapyridine. 

Luther's s temperature (Continued on page 440) 





*This has been further reduced by later advances in treatment, ¢s)®- 
cially penicillin. In World War II, for example, less than 1 per cent of 
our soldiers who had pneumonia died of it. 











GEial 


‘Sage 
Serum 
pney. 

nov, 


tiated 
DECI fie 
vered 
: May 
a dis. 


nock. 
of all 
, May 
le to 
pneu- 
rs in 
thou- 
‘olled 
bular 


3 are 
ality 
been 
and 
rate 


for- 
it in 
low- 
ents 


eing 
was 

the 
, by 
s of 
way 


‘jes. 
1 as 
One 
ond 
om- 
vay 
yne, 
ost 


hat 
the 
rne 


the 


10) 





jyUNE 1948 


$OPRO D0. 2447 BR ERBVOERGD: © 


403 





by MARION BROWNFIELD 


LL OVER America the housing shortage has 
forced families to live in unexpected shelters. 

The massing of population into production 
areas, plus high rents, has resulted in families 
crowding into unusual quarters. Playhouses, gar- 
ages, storehouses, barns, “potato sheds,” kennels and 
ordinary glass front stores are occupied by families 
thankful for a roof more substantial than a tent. 

And how does this affect the children? It de- 
pends largely upon how parents help them make 
the adjustment to subnormal housing. A sojourn 
in a store may be a pleasant adventure as happy 
as camping, or if too protracted or dreary it may 
result in a moody or irritable child with an in- 
feriority complex. One girl we know spent her 
formative years in a small house in a back yard. 
Though the mother made efforts to make the 
house cheerful, the daughter was humiliated and 
avoided exchanging visits with schoolmates be- 
cause she feared they would ostracise her if they 
Saw her home. 

All this foolish pride must be overcome in one 
Way or another. As soon as a change is possible 
from the substitute to a real home, it’s a good in- 
vestment in morale—better even than a new car. 

But even the child who lives in a store can be 
adjusted to his surroundings if parents are aware 
of all the possibilities. 

Two phases of a store home are obvious: first, 
the child infrequently has a 
Place to play outdoors; sec- 
ond, the store has too much 
exposure in front and too 


Household tips on making emer- 
gency quarters tolerable for children 


much darkness in the rear to make it truly habit- 
able. A corollary of this arrangement is the difli- 
culty of furnishing it to make it seem attractive 
and be comfortable. 

But the writer has seen a store home success- 
fully adapted. The intelligent mother first of all 
considered the children’s health. As the front 
portion of the store had to be used for the father’s 
business, this left only the rear for cooking, eat- 
ing, sleeping and toilet arrangements. 

To overcome the lack of fresh air and sunshine 
for two growing youngsters, the mother took them 
for a long walk every morning before breakfast. 
During the day she devised other trips for them 
such as going to market or the cobbler’s. She sent 
them away for their music lessons and even to the 
airy public library to read. By sacrifice these 
parents sent the children to a summer camp as the 
climax of their vacation. The mother by much 
planning actually had the children spend as little 
time as possible inside the store. The front, how- 
ever, could be used as a sitting room in the evening. 

Postwar store homes are being used temporarily 
“as is’”’ with soaped-over windows, while families 
hunt a real house. Again families who expett to 
return to their own home in another community 
are settling down to making even temporary quar- 


' ters cozy and comfortable. 


One “store family” I have noticed makes use of 
a vacant lot nearby to keep 
the children happily occu- 
pied outdoors. A hammock 
(Continued on page 441) 
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RABIES 


ABIES is an acute infectious disease of animals 
which may be transmitted to man by the 
saliva of a mad infected animal. The disease 

is worldwide in distribution. It can be prevented, 
but once the symptoms develop it always terminates 
in a horrible, agonizing death. 

The disease can be contracted only from a rabid 
animal’s bite and not through a wound inflicted by 
a normal healthy dog. The saliva of a rabid animal 
contains a virus which is introduced into the body 
through a break in the skin made by the tooth of the 
animal. Since the virus travels along the nerve 
routes, a bite on the head, face or neck is especially 
dangerous and may produce symptoms within ten 
days, while an arm or leg wound may not cause the 
disease for thirty to sixty days. In other words, the 
nearer the brain, the shorter the period between 
entry of the germ,into the body and the onset of 
symptoms. This is referred to as the incubation 
period. A large or deep wound will cause the dis- 
ease to manifest itself much earlier than a shallow 
wound or a simple tooth wound. 

A dog may suffer from “dumb” or “furious” 
rabies. In the former the animal crawls away in a 
corner, develops paralysis of the throat and extrem- 
ities, and dies in a coma within a few days. In furi- 
ous rabies the animal is restless, excited, snaps 
without cause, has glazed eyes and a peculiar howl- 
like bark. The throat becomes constricted. The ani- 
mal is terrifying, biting and fighting until the pro- 
gressive paralysis and death end its reign of terror. 

The disease is identified by the symptoms in a 
suspected animal held under observation, followed 
up by laboratory examination. The brain cells of 
an animal dying of rabies contain “inclusion bodies” 
called Negri bodies, which can be detected under the 
microscope, and if material from the brain or spinal 
cord is injected into an experimental animal it will 
come down with rabies. The disease can be trans- 
mitted from one animal to another, indicating that 
a living organism is responsible for the disease. 

All warm-blooded animals such as dogs, cats, 
foxes, wolves, horses, cows and others may be af- 
fected by the rabies virus, but it is most prevalent 
among dogs, and the dog is most responsible for the 
spread of the disease. 

The disease occurs throughout the year but is 
more common during the warm months because do- 
mestic animals are allowed greater freedom and 
roam a considerable distance. 

A rabid animal is a constant menace to the com- 
munity, and each year from 50 to 100 persons die 
from this disease in the United States. 

The incubation period in a dog varies from one 
week to six months. There are a number of danger 
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by BERNARD GREENBERG 


signals. One should watch for any change in the dis- 
position of a well-behaved, affectionate animal. If 
he suddenly becomes irritable, snaps without pro- 
vocation, seeks seclusion, chews indigestible objects, 
has excessive salivation with paralysis of the lower 
jaw, has difficulty in swallowing, a change in its 
bark or a disturbance in vision, a veterinarian 
should be consulted at once. Be careful in handling 
such an animal to avoid being bitten. If the owner 
cannot afford the services of a private veterinarian, 
he may call the local health department, the 
A.S.P.C.A. or a dog pound, and have the animal re- 
moved where it can do no harm while a definite 
diagnosis is established. A rabid dog will die within 
ten days of the onset of symptoms. No dog can re- 
cover once symptoms have developed. 

The saliva of a rabid animal contains the virus 
for approximately eight to twelve days before the 
onset of symptoms and abundantly during the active 
stage until the time of death. This fact is important, 
since a dog may appear perfectly well at the time of 
the bite and still be infectious. 

The prevention of rabies in the case of a dog bite 
consists of: 

1. Prompt cauterization of the wound with fum- 
ing nitric acid by a physician or clinic. Do not at- 
tempt home treatment. The milder antiseptics have 
little value in destroying the rabies virus. They sim- 
ply coagulate the superficial albumen in the skin and 
do not prevent the absorption of the virus. To cau- 
terize a bite on an exposed surface such as the neck, 
face or scalp, the physician surrounds the wound 
with collodion or vaseline and touches the bite light- 
ly with a swab dipped in fuming nitric acid, being 
careful not to allow the antiseptic to drip past the 
protective surrounding layer of collodion or vase- 
line. In that way the cauterizing agent leaves prac- 
tically no scar, at best no larger than the original 
tooth marks. In a bite near an eye or nose, the orbit 
or nostril is covered with a pledget of cotton to pre- 


_ vent the fumes from causing local irritation. 


2. All animal bites should be reported to the local 
health authorities where the incident occurs. If pos- 
sible obtain the name of the owner or custodian of 
the animal. Stray dogs should be apprehended so 
that the animals can be examined by a health de- 
partment veterinarian. If a dog or cat dies under 
suspicious circumstances, regardless of whether 
it has bitten, a report should be made promptly to 
the local health authorities. The carcass should be 
obtained before decomposition sets in for a brain 
examination for Negri bodies or, in the absence of 
these inclusion bodies, for animal inoculation where 
the investigation of the death of the animal suggests 
undiagnosed rabies. (Continued on page 432) 
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SURPLUS ENERGY 
Mist WU Mean Sroutble? 


LL NORMAL children occasionally show some 
aggressive behavior. How it crops out de- 
pends on the child’s age, his environment and 

the events of the last two hours. Yet when it crops 
up parents are puzzled. Is aggressive behavior to be 
considered wholesome? How can we help the child 
to reconcile it with adult standards? And how in 
practical, day to day living can we channel it and 
live with it comfortably ? 

The lively, alert youngster inevitably runs afoul 
of adult standards. much of the time. In fact the 
standards of good behavior in most respectable 
American families are pretty confusing and there- 
fore hard for children to live up to in action and 
in feelings. 

Father says, “Never hit a fellow smaller than you, 
and never hit a girl.” 

Mother says, “Don’t be the one to start a fight.” 
And Grandma is horrified if you pull the puppy’s tail. 

On the other hand, it’s a matter of practical neces- 
sity to stand up for your rights, hang on to your 
toys and not let the puppy run off with your mit- 
tens. Then, too, if you always successfully avoid 
getting in a fight, the boys will call you a sissy and 


even your parents doubt that they have a real boy. 

Your parents know that, and you know they know 
it. Yet they continue to talk about being good and 
quiet, as virtues to be admired! 

All this would be disturbing enough but, to top 
it all, even a 4 year old can see very clearly that 
mother and father do not practice what they preach. 
Mothers and fathers have been known to shout at 
the top of their voices, slap their children’s hands 


* and, on occasion, announce proudly that “this time 


I showed her who is boss.” There is, too, the un- 
solved problem of fathers who are highly regarded 
because they fought wars and killed people. 

How can we handle these contradictory notions? 
There are two related problems. The first is dealing 
with a child’s surplus energy. The second is recon- 
ciling the necessary restrictions on him with the 
obvious disregard of such restrictions he constantly 
sees in adult behavior. 

Perhaps we can best illustrate two different 
schools of thought on the handling of surplus en- 
ergy with examples exaggerated for the sake of 
effect. Parents can go all out for leniency and fo!- 
low the example of the parents of Little Willie who 
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... with a frightful curse, 

Threw the coffee pot at Nurse. 

As he hit her on the nose, 

Father said, “How straight he throws!” 
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Or they can go in the opposite direction and fol- by MARIA W. PIERS and EDITH G. NEISSER 


low the example of the child training principles of 
the Duchess in Alice in Wonderland who recom- 
mends that you 

Speak roughly to your little boy, 

And beat him when he sneezes: 

He only does it to annoy, 

Because he knows it teases. 

Unrealistic and highly colored as these examples 
are, they may exemplify overindulgent or overstrict 
technics in guiding our children. 

If the family’s attitude about everything is, “He 











only does it to annoy; so squelch and punish him,” 
the youngster may be cowed but, while he is appar- 
ently docile at home, he is developing into the neigh- 
hood bully or the classroom pest. 

A child may, for fifteen years, seem the perfect 
example of how effective stern handling may be, and 
then turn almost overnight into an unmanageable, 
rebellious, perhaps dangerous adolescent. Surplus 
energy can be kept completely under cover for just 
so long. It accumulates like steam in a boiler with 
no safety valve. 

3oys or girls whose parents are harsh with them 
may, on the other hand, be so discouraged that they 
show no signs of anger and make few demands. 
Their aggressiveness turns inward, against them- 
selves, rather than being directed at the outside 
world. Instead of hurting others they may hurt 
themselves. They may become the kind of children 
who are withdrawn, lonely, moody, have crying 
spells when problems are difficult and suffer a com- 
plete and prolonged loss of appetite for food and 
fun, 

So we see that strictness is not the answer in cop- 
ing with aggressions. 

As for Little Willie, life will be no bed of roses 
for him, either. As he pursues his obstreperous 
ways, he will find that the manners of his home seri- 
ously conflict with those of his school, his play- 
ground and his friends’ households. Children can be 
pretty miserable if they feel they are at odds with 
everybody else’s standards. , 

If your mother has, with smiling benevolence, 
watched you carve the dining room table with a 
butcher knife, you will be mighty uncomfortable 
when you find that other people will have nothing 
to do with you because of your actions. That holds 
true for children, as well as adults, for most chil- 
dren are quick to avoid the company of one who 
goes utterly out of bounds. 

_ Parents need not feel that in order to be success- 
ful they must root out (Continued on page 443) 
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Ihe myth of the hairy male 





a 
i) whe 
AIR is like love and money: you can’t get 
along with it, you can’t get along without it. 
When you have hair, you worry about the 
length, the color and the style. When you lose your 
hair, you try every known means to regain it. But if, 
in spite of soap, prayer and vitamins, your pate re- 
mains bald, why despair? Look around you—-who 
has all the hair anyway ?—women and children! 
Baldness, some writers would tell us, is a mark of 
the athletic, intelligent male. The saying, “Grass 
does not grow on busy streets” reminds us that 
people long ago claimed some relation between men- 
tal work and baldness. But if you are unconvinced 
that baldness is a mark of distinction, what are your 
chances of curing it? 

They depend pretty much on the cause. If bald- 
ness is the senile type which results from the de- 
generation of all body cells with age, there is no 
hope of restoring the hair. If it is the premature 
type which runs in your family, then you might as 
well learn to live with the idea. Inherited baldness is 
as predictable as the sunset and the tides. On the 
contrary, loss of hair following a severe emotional 
shock, a wasting disease or a scalp infection is by 
no means hopeless; with proper care you have a 
good chance of restoring normal growth. 

One ingenious theory of baldness is advanced by 
Garret S. Miller, Jr., curator of the National Mu- 
seum at Washington, D.C. He suggests that bald- 
ness may be just a biologic pattern. Patterning is 
evident everywhere you look in the living world: in 
the butterfly’s wings, the leopard’s spots, the tiger’s 
stripes. Monkeys, for example, show bald-headed 
patterns much like those we observe in man. And, 
Miller slyly suggests, who ever heard of a monkey 
going bald from wearing a hat or worrying about 
the market? 

Certainly the premature type of baldness is in- 





by J. V. SHEPPARD 


herited. A study of twenty-two families into the 
fourth and fifth generation showed that the pattern 
is passed from father to son. Women seldom show 
the trait, but they carry it in their germ plasm and 
transmit it to their sons. There is scant comfort in 
the words of Dr. Herbert Rattner, who tells us, “He 
who would avoid baldness had better use greater 
care in the choice of his ancestors.” 

The general pattern of baldness is also inherited: 














hair may gradually recede from the forehead, or be 
lost from the entire crown, or vacate only a small 
spot on the back of the head. 

Temporary loss of hair may result from pro- 
longed nervous strain, fatigue, pregnancy or infec- 
tions such as pneumonia, syphilis, tuberculosis and 
so on. The restoration of hair in these cases depends 
more on attention to general health than on care of 
the hair itself. Rest, proper diet and sunlight will do 
more to restore hair growth than local treatment 
of the scalp. 

Do the endocrine glands affect the growth of 
hair? Obviously there is some connection because 
we notice differences in the amount and distribu- 
tion of hair in the sexes. But hormone therapy has 
proved disappointing in the treatment of baldness. 
Only in cases of a proven disorder of the thyroid, 
pituitary or sex glands will hormone therapy influ- 
ence hair growth. Ointment preparation of testo- 
sterone, the male hormone, when applied locally 
will cause growth of hair on the abdomen in both 
men and women, but it has no effect on the growth 
of head hair. Pituitary extracts can correct baldness 
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caused by a patho- 
logic condition of the 
pituitary gland. But 
the same extracts 
used by many doctors 
on some 2,000 well 
persons have gener- 
ally failed to correct 
baldness. 

Can we blame any 
of our hair troubles 
on microbes? Only if 
they fall on fertile territory. One investigator re- 
ports that 90 per cent of baldheaded men have a 
condition known as seborrhea. The sebaceous glands 
of the scalp produce too much lubricating fluid and 
cause the formation of a greasy scale that may in- 
terfere with the growth of hair. Numerous micro- 
bacilli appear to thrive on such scalps. Treatment 
should be started as soon as this condition is noticed. 
A great many forms of treatment have been tried 
out, and physicians have found a few of them effec- 
tive. Much can be done to prevent further loss of 
hair, although there is little hope of restoring 
hair already lost. 

Daily care of the hair and scalp is a must. Keep 
your own comb and brush and avoid “community” 
combs which may carry disease. Gentle massage 
of the scalp with the fingertips is preferable to vio- 
lent massage with a mechanical vibrator. Too vig- 
orous rubbing may remove more hair than it re- 
places. If the scalp is oily, shampoo once a week. 

Be sure to rinse the 

soap out thoroughly. 
. Besides local treat- 
ment and hygiene, at- 
gnoc™ tention to general 
health is important. 
EMMYS ~~ Avoid excess fatigue 
“the ™“™N and nervous strain. 
. | 0 Pay attention to your 
diet and court the sun, 

Cont but in moderation. 

= Worry about the 
hair that you haven’t is 
equaled only by worry 
about how to care for 
the hair you have. The 
. cultivation of hair 
daily involves the services of countless ad men, 
radio comedians, chemists, salesmen, barbers and 
beauticians. Just why do we spend so much time, 
money and emotion on this strange lifeless growth? 

On first thought, the answer would seem to be 
that hair makes us more beautiful, more attractive 
to the opposite sex. But adornment is not the whole 
story. Psychologists say that, consciously or not, 
we may retain some primitive feeling that hair ex- 
presses physical strength, virility, manliness. Ges- 
tures directed toward the hair express our basic 
emotions: we pet the hair of the beloved and in 
moments of despair speak of “tearing our hair.” 

The old belief that a man’s strength and spirit 
reside in his hair is not limited to the Samson le- 
gend; there are variations of the story in folk tales 
around the world. Primitive people believe that hair 
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contains a sacred spirit, and among such tribes there 
is often a strict taboo against hair cutting. This su 

perstitious regard for hair is evident in every rac 
and every age. Caesar made the Gauls cut their hair 
as a token of submission. Indians scalped their vic 

tims to deprive them of their spirit so the ghosts 
would not walk. Perhaps so-called “civilized” peo 
ples shave the hair of prisoners as a token of pun- 
ishment. The French, in this last war, shaved the 
heads of women who had consorted with the Ger 
mans. 

Psychologists believe that hair styles may have 
significance. In cultures like our own where men cut 
their hair, women’s hair becomes a symbol of fem- 
ininity. In periods of social and political emancipa- 





tion of women, they tend to cut their hajr short. 

Important as hair may be in feminine adornment 
and self expression, it seems to have little practical! 
use. It is little more than a limp, vegetative growth. 
It is made up of a pouchlike follicle, or root, im- 
bedded in the skin, and a long shaft which trails 
in the breeze. The shaft is composed of horny, skin- 
like cells, and so far as known it does not receive 
any nourishment from the body. 

Whether your hair is straight or curly depends 
on the shape of the shaft viewed in cross section. 
Straight hair is round or slightly oblong in cross 
section ; curly hair is more oval. 

An artificial “permanent curl” is made possible 
by the peculiar molecular structure of the hair. 
Studies of these molecular patterns tell us that the 
molecules in hair fibers are arranged in long thin 
chains with short cross rungs, very much like a 
ladder. In permanent waving, the molecular pattern 
is first altered to permit one-sided stretching, or 
curling, and then “fixed,” so that the hair retains 
its new “‘set.”’ 

Some rainy afternoon when you want to pass the 
time, you might try count- 
ing the hairs of your head. 
If you would prefer play- 
ing solitaire, you can ac- 
cept the word of authori- 
ties that the hairs of the 
head average some 120.- 
000, with blonds having 
closer to 140,000 and bru- 
nettes only 100,000. 

Hair grows on an aver- 
age of half an inch a 
(Continued on page 436) 
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OW MANY people, including children, have 
been killed or terribly mangled by war tro- 
phies in your community since World War 

Il? If the answer is “none,” your city or town or 
county has been singularly blessed. However, the 
odds are against your maintaining that record for 
very long. Almost every day somewhere in America 
a grenade or a land mine or a shell brought home 
from the war explodes and takes its toll of killed or 
mangled children. Week after week we see in the 
news accounts of souvenir pistols being discharged 
accidentally. Frequently we read of children being 
shot while playing with souvenirs left within easy 
reach of the naturally curious, ever venturing 
youngsters. Other news items tell of tragedies as a 
result of exploded firearms caused by the use of 
improper or high-powered ammunition in foreign 
guns designed for weaker cartridges. An increasing 
number of crimes are being committed with sou- 
venir firearms, including machine guns which were 
once prized possessions of veterans and were bought 
or stolen by criminals. 

Many photographs of scenes of explosions have 
been distributed by the National War Trophies 
Safety Committee. A recent photograph shows a 
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country scene, near the center of which stands an 
old-fashioned pump. At the edge of the well cap is 
a depression in the ground. Near the edge of the de- 
pression is what remains of a bazooka projectile. 
A metal tub and a pail standing nearby show many 
perforations. Dirt and dark stains are scattered 
over the scene. A boy’s cap—maybe part of a base. 
ball uniform—lies crumpled on the ground. A Kan- 
sas state trooper holding a flood-light is examining 
an object at the edge of the depression. Close exam- 
ination reveals the object to be part of a child’s 
mangled ankle and bare foot. Horrible? Yes. But the 
story is worse. Three children were killed and four 
seriously injured while playing with a bazooka 
rocket at Newton, Kansas, September 9, 1947. 

In Wooster, Ohio, on March 17, 1948, a college 
student, visiting in the room of a friend, was ex- 
amining a Belgian pistol, one of several foreign pis- 
tols owned by the friend. He raised the pistol, 
pointed it toward the window and pulled the trigger. 
Only then did he realize that the gun was not empty. 
One hundred and forty feet away a window was 
shattered and another student dropped to the fioor 
of his room—dead from the bullet of a Belgian pis- 
tol thoughtlessly handled. 
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Nobody knows how many death-dealing souvenirs 
were brought or sent home by our servicemen, but 
it is no exaggeration to estimate the number at hun- 
dreds of thousands. Although the great majority 
were pistols or revolvers, there were thousands of 
machine guns, submachine guns, machine pistols, 
carbines, mortar shells, artillery shells, land mines, 
hand grenades and small aerial bombs. The Amer- 
ican soldier, sailor and marine has always been an 
avid souvenir hunter, but in World War II, because 
of the vastly greater number of servicemen and the 
better transportation facilities, he really outdid 
himself. Being a fighting man, he seemed particular- 
ly attracted to firearms and projectiles. 

The United States Treasury Department’s Al- 
cohol Tax Unit is vitally concerned with some of 
these souvenirs since the unit has been assigned 
the enforcement of the National Firearms Act. 
This act, one of the so-called antiracketeer laws 
passed by Congress in 1934, placed a heavy tax 
on the transfer of machine guns, shotguns and 
rifles with barrels less than 18 inches long (except 
rifles of .22 caliber or less with barrel length of 16 
inches or more), and other firearms, except pistols 

-or revolvers, capable of being concealed on the per- 
son. The act required any person possessing a fire- 
arm as defined to register it with the Bureau of 
Internal Revenue. The law also required any person 
wishing to acquire any of these types of firearms 
to submit an application containing his photograph 
and fingerprints and other data and to keep with 
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the firearm a copy of this application bearing the 
$200 tax stamp. Enforcement of the act and the 
heavy penalties meted out in federal court for viola- 
tions had caused submachine guns used by criminals 
and racketeers in the late 1920's and early 1930's to 
practically disappear from the crime news—and 
then came the flood of souvenirs from overseas. _ 

The Treasury Department is in complete sympa- 
thy with the desire of veterans to keep their sou- 
venirs, often of sentimental value because acquired 
as a result of violent battles, but is vitally concerned 
with the influx of active machine guns, many otf 
which are ideal gangster weapons. The Alcoho! Tax 
Unit was instructed to make a vigorous effort to lo- 
cate and register all the firearms covered by the 
National Firearms Act and to convince veterans of 
the advisability of making machine guns inoperative 
by having the cartridge chamber welded shut and 
the barrel welded into the frame so that a good 
barrel could not be easily substituted. As a result of 
information gained by this campaign and the con- 
cern felt by other agencies, both governmental! and 
private, the National War Trophies Safety Commit- 
tee was formed by the Nationa] Rifle Association, 
the Army, the Navy and the Treasury Department. 
State and local committees are devoting every en- 
ergy to reducing the terrible toll of deaths and in 
juries resulting from war trophies. 

The program is simple. It urges owners of pistols, 
revolvers, ordinary rifles and shotguns to have them 
examined by experts to (Continued on page 445) 
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VER since she left the hospital three years ago, 
Mrs. A has been a dead weight on the pocket- 
book, happiness and conscience of her family. 

Mrs. A is the victim of a chronic, long-term ailment. 
“With her heart condition and complications,” grim 
and frustrated hospital doctors told her family, ‘“‘she 
may suffer for years ... needing medical attention, 
medication and constant nursing. Yet she no longer 
requires special hospital services and with beds so 
short we can’t keep her here.” 

Since she’s been home, doctor bills and medicine 
costs have kept the family on the brink of poverty. 
Because of the nursing strain, one daughter, Cecilia, 
15, has flunked in school, and the other daughter, 
Judy 21, has had to give up her office job and earn 
what she can by typing manuscripts at home. Mr. A 
pitches in too after his day’s work. Social life is out 
and the family, untrained in nursing, constantly 
dreads doing something wrong. Father and daugh- 
ters find themselves looking at each other wordlessly 
and wondering “how long,” and then feeling guilty 
for the wondering. And Mrs. A is doubly sick with 
the knowledge of what a burden she is. 

This tragedy is not rare. Perhaps the greatest 
single menace in America today is chronic, long- 
term illness. It’s so great and unrealized generally 
that doctors call it the “unseen plague.” The result 
of cancer, rheumatic fever, high blood pressure, 
arthritis and other diseases, it kills a million persons 
every year, two-thirds of the national mortality. 
But the death rate is not the only problem. Pro- 
tracted illness is blighting the lives of 23 million 
Americans. Few families are fortunate enough to be 
without some member ailing at home as tragically 
as Mrs. A or penned up miserably awaiting death in 
an almshouse, poor farm or so-called home for in- 
curables. 

Health authorities estimate that four times the 
present number of hospital beds are needed now to 
care for long-term sufferers. With each new medical 
victory over the acute diseases—each new wonder 
drug—helping to lengthen the life span and thus 
to increase the number of the older, chronically ill, 
the problem has been growing worse every year. 
Some have called the problem seemingly hopeless 
because, even if sufficient beds could be provided, 
few families could stand the financial strain for long. 
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But now a quiet program, originated at New 
York’s Montefiore Hospital, has dynamited the phi- 
losophy of hopelessness. A group of people—some 
so sick that they’re destined to die soon, others cer- 
tain to be invalids for a long time—are getting, 
right in their own homes, a radically new kind of 
care designed especially for long-term sufferers. 

A hospital doctor and specialist are on call for 
them twenty-four hours a day and make routine 
visits at least twice each week. All items of hospital 
equipment necessary for their welfare at home such 
as hospital beds, rubber rings and bedpans are sup- 
plied. Medicines are provided by the hospital phar- 
macy. A nurse comes in for an hour or two or even 
a whole day as often as necessary. A neighbor is paid 
to come in for an hour or so every day to do heavy 
housework, marketing and cooking. 

For all this the total cost per patient per day is 
under $3 compared to the $10 minimum for main- 
taining a patient in a hospital ward. Best of all, 
these sick people are happier at home, getting this 
individual treatment, than when treated in groups 
in hospital wards. 

In a five room apartment in the Bronx, a man of 
50, who had spent months in various hospitals with 
incurable cancer and now had been home for sev- 
eral weeks, lay in bed, bright and cheerful. “It’s 
wonderful to be home,” he told me. “I felt better as 
soon as I got here.”’ 

Later, his wife added, “‘We see him as often as we 
like, actually watch the doctors and nurses at work 
on him and can tend him with our own hands in- 
stead of letting strangers do this for him. My hus- 
band may die but he’s getting every possible care 
and at least for a little while yet he can yell at me 
like a husband and be a father to our four chil- 
dren.” 

In a spotless, cheerful one-room apartment, a 70 
year old woman with rheumatic heart disease, a 
hospital in-and-outer for years, said, “I feel like sud- 
denly I’ve come out of jail. The care is wonderful 
and there are no other sick to get me down. Instead, 
my daughters live nearby and come in with their 
children and I feel like 1’m living again. I feel so 
good I even do some of my own housework.” 

A woman of 30, with an arrested cancer, looked 
up from her bed in a tiny sunlit room in a Harlem 
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by LAWRENCE GALTON 






How one institution provides the essentials of hospital care for the 
chronically ill in their own homes—at a cost within the reach of many. 


nome. “I just rent this room, yet my landlady and 
her whole family have been grand. Under this pro- 
gram, I’m no nuisance to them. And as for me—” 
she paused, smiling—‘“‘in the hospital I used to go 
to sleep at night praying I wouldn’t live. I guess 
I’m superstitious. . . sometimes, since I’m home, 
I’ve felt so good I’ve wondered if I must be fixing 


5 to die.” 


Enthusiasts for the Montefiore Plan credit it with 
a threefold significance. If long-term patients can 
be cared for in their own homes, the need for hos- 
pital beds is lessened. If home care reduces costs 
drastically—and Montefiore has proved that it does 
—savings are huge. If, to top all that, patients (and 
their families) feel better and are happier when 
they’re home—and this, too, has been proved—the 
solution is important in human values. 

The Montefiore experiment got started in Jan- 
uary, 1947. Several months earlier, Dr. E. M. Blue- 
stone, the hospital’s director and an outstanding 
authority in chronic disease, which is Montefiore’s 
specialty, took his idea to the New York City Can- 
cer Committee and to the Greater New York Fund. 
The former responded with $30,000 to be used for 
home care of cancer victims and the latter contrib- 
uted $5,000 for patients with other long-term ill- 
nesses, 

Bluestone chose Martin Cherkasky, a young doc- 
tor who had been a resident internist at the hospital 
and was just back from five years in the Army, to be 
in direct charge of the program. The Department 
of Home Care was set up in a small suite of offices 
in the hospital. With personnel held to a minimum, 
Dr. Cherkasky divides his activity between admin- 
istration and actual calls on patients. Specialists on 
the hospital staff are available on a part-time basis. 
In addition, there are a full-time secretary to serve 
as receptionist and keep case records and two med- 
ical social workers, each on half-time. Arrange- 
ments have been made with the Visiting Nurse 
sm of New York to provide nursing whenever 
needed. 

_ The method of operation is simple. When authori- 
ties in the hospital’s regular departments determine 
that patients no longer require the specialized facili- 
hes of the hospital such as surgery, x-ray therapy 
or diagnostic procedures, but still need active med- 


ical and nursing attention, they recommend home 
care. A social worker interviews the patient in the 
ward and his family at home to determine whether 
both home environment and family feeling are such 
as to benefit the patient. With the original recom- 
mendation, the social worker’s report, and the full 
case history before him, Dr. Cherkasky makes the 
decision and Dr. Bluestone gives the final approval. 

The patient goes home in a hospital ambulance 
along with all needed equipment. A referral has pre- 
viously gone to the Visiting Nurse Service and if 
nursing is required immediately, a visiting nurse 
is waiting for the patient when he arrives and 
thereafter comes in as frequently as needed. In ad- 
dition to doing the actual nursing at first, the visit- 
ing nurse also instructs the family on nursing pro- 
cedures and how to give hypodermic medication. 

Housekeeping help is often the determining fac- 
tor in enabling the patient to remain at home. Usu- 
ally a neighbor is found who can, at the regular 
housekeeping rate prevailing in the neighborhood, 
spare an hour or two a day to help out. 

When laboratory studies are needed, specimens 
are obtained from the patient and returned to the 
hospital for tests. Blood transfusions are given in 
the home and even dental and optical work is per- 
formed there. 

The first patient to go on home care was a 38 
year old mother of four, wife of a subway guard, 
with a long history of hospitalization. Six years 
earlier she had developed a cancer of the cervix 
which had been irradiated and arrested. In addition, 
she had an enlarged spleen and cirrhosis of the liver, 
her abdomen was constantly full of fluid and she 
suffered skin hemorrhages. These ailments kept her 
in and out of hospitals all the time. Her most recent 
hospitalization, in which her spleen was removed, 
had lasted seven months and there was little more 
that the hospital could do for her. Although she still 
needed medical and nursing care, these needs didn’t 
warrant a hospital bed urgently needed for others. 
There were other factors as well; she ate little in the 
ward and needed to eat much, her morale was low, 
she talked constantly about dying and pleaded to go 
home. 

Home was a small walk-up apartment on the fifth 
floor of an old apartment (Continued on page 428) 








A young outpatient learns to use apparatus for strengthening arm 


Aided by the bars, a 4 year old boy learns to walk again. Seven 
muscles weakened by polio. He will continue exercise at home. 


of ten polio victims recover completely or with minor handicaps. 


Warm water in the Hubbard tank buoys the patient for exer- Removable splints hold 2 year old boy’s feet in proper position 
cises. Afterward the water will be gently agitated to relax him. as he plays. Several patients at the center are _ infants. 
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I one paralysis has struck ten to twenty- 
five thousand men, women and children in the 

United States each year since 1942—over 80,000 
cases in five years. With adequate care more than 
half recover, some in a few weeks, others after 
mont hs, even years of treatment. Such care costs an 
estimated $2,000 per case, an amount few families 
can afford. 

The photographs show how this care is given in 
one community where three groups work together 
to meet the problem. Following a 1946 outbreak in 
the st. Louis area, the St. Louis-St. Louis County 
Chapter of the National Foundation for Infantile 
Paralysis, the St. Louis County Court and the staff 
of the St. Louis County Hospital, a public institu- 
on, joined to establish a polio center at the County 





Hospital and put treatment, care and rehabilitation 
within the reach of al] infantile paralysis victims. 
The local chapter of the National Foundation pays 
operating and maintenance costs, although patients 
who can afford it may pay for treatment and hos- 
pitalization. 

The forty-five bed unit, stocked with the most 
modern equipment including hot-pack machines, 
iron lungs, a Hubbard hot water tank and a gymna- 
sium, has served more than 400 persons. Treatment 
varies in each case, and some of the less seriously 
affected are treated in an outpatient clinic. Occupa- 
tional therapy programs keep hospitalized patients 
occupied and a regularly employed teacher conducts 
classes for children of school age. An institutional 
atmosphere is studiously avoided. 


Post-Dispatch Pictures from Black Star 
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MARY ELIZABETH K. was 

a normal infant who weighed 

7 pounds 6 ounces at birth. 
Her parents had been married for 
fifteen years, and this was their 
first child. The infant appeared to be 
perfect in every respect, but on the 
third day became slightly jaundiced. 
This was not uncommon because new- 
born babies sometimes develop a tran- 
sient jaundice during their first week 
of life. In Mary Elizabeth’s case, how- 
ever, the skin discoloration persisted. 
Some blood oozed from the umbilicus, 
and dark red and purple patches ap- 
peared on her abdomen and buttocks. 
These were not considered significant 
by the nurse in attendance. One day 
Mary Elizabeth vomited a large 
amount of blood, had bright red urine 
and died before aid could be called. 
Death was attributed to multiple, 
massive hemorrhages in the _ skin, 
stomach and kidneys, as a result of 
hemorrhagic disease of the newborn. 

John W., a 35 year old unemployed 
laborer, was in the hospital for a rup- 
ture operation. John had never been 
sick before in his life and the hernia 
was more annoying than it was in- 
capacitating. The operation was going 
to make him like new;; in fact the doc- 
tors told him he would be a better man 
after the operation than he had been 
before. A skillful surgeon performed 
a neat repair job, overlapping the 
muscles and tendons in the area of 
defect, so the rupture would not be 
likely to recur. John spent fourteen 
days in bed, did not move around 
much because of the pain in the inci- 
sion, and on the seventeenth day was 
ready to leave the hospital. John made the rounds 
of the patients in the ward to say goodbye to the 
friends he had made. At the seventh bed, he sud- 
denly clutched his chest, coughed, gasped and fell 
to the floor dead. 

These deaths occurred for opposite reasons—be- 
cause of diametrically opposite defects of the same 
body mechanism. In the case of the little girl, the 
death was due to hemorrhage; her blood did not 
clot efficiently. In John’s case, the death was due to 
pulmonary embolism. His blood clotted too well. 
What is the nature of this mechanism that in some 
people causes hemorrhage, in others causes throm- 
bosis? 

If blood is collected in a test tube and allowed to 
stand, it will be noticed that the blood is no longer 
liquid. It will acquire the consistency of jelly and if 





Laboratory examination of the clotting time of blood can 
reveal the opposite dangers of thrombosis or hemorrhage. 


the tube is inverted the blood will no longer run out. 
The blood is said to be clotted or coagulated. If we 
were to examine a portion of this clot under the 
microscope we will see that it consists of thin, deli- 
cate needle-like threads woven together in a sort of 
net with numerous blood cells caught within the 
mesh. These threads are made of fibrin which has 
been produced during the process of clotting from 
fibrinogen. 
Our modern concept of the mechanism involved 10 
the clotting of blood can best be expressed by these 
formulas: 
PROTHROMBIN + THROMBOPLASTIN 
+ CALCIUM — THROMBIN 
THROMBIN + FIBRINOGEN = FIBRIN 
Prothrombin is an inactive substance found 10 
normal blood that will produce thrombin when acted 
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upon by thromboplastin in the presence of calcium. 
Thromboplastin, which is necessary for this con- 
version, is a compound released from injured tissue 
and from broken-up platelets—one of the type of 
cells normally found in the blood. The thrombin 
thus formed in this reaction acts on fibrinogen to 
change it to fibrin. This fibrin is the mesh or net of 
needles which were seen under the microscope as 
making up the clot. Thus it can be seen that for the 
proper coagulation of blood four primary agents 
are necessary: prothrombin, thromboplastin, cal- 
cium and fibrinogen. The thrombin and the fibrin 
of our formula are secondary factors, which result 
from action of these four. 

Coming back to our original case histories, we are 
now in a position to understand why hemorrhage 
occurs in some people and why thrombosis or clot- 
ting occurs in others. Conceivably, hemorrhage 
may be due to a lack of any of the four cssentials 
mentioned above. As far as we know, however, only 
two of these factors are important clinically. A de- 
fect of the fibrinogen of the blood is an unusually 
rare cause of hemorrhage. Bleeding as a result of a 
calcium deficiency is unknown. That leaves two im- 
portant substances remaining out of our original 
four. These are prothrombin and thromboplastin. 

Prothrombin is a very complex chemical com- 
pound: a protein with starch in it. It comes mainly 
from the liver, though it has*been found to exist in 
smaller amounts in bone marrow. The production 
of this essential compound is largely governed by 
vitamin K, a substance obtained from such vege- 
tables as spinach, cauliflower and cabbage. This 
vitamin, so necessary for the manufacture of one 
of our four essentials, cannot be absorbed properly 
from the intestines unless bile comes from the liver. 
The presence of vitamin K and of bile, omitted from 
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our original formulas, is of major importance in the 
mechanism of blood clotting and cannot be empha- 
sized sufficiently. One might well add a third for- 
mula to precede the first: 
VITAMIN K + BILE X (IN LIVER) = 
PROTHROMBIN 

Thromboplastin, the other important factor nec- 
essary for the clotting of blood, is present in all 
tissues of the body; the brain and lungs are impor- 
tant sources. Platelets, a type of blood cell one-third 
to one-half the size of a red blood cell, are thought 
to be important sources of thromboplastin when for 
any reason they become broken or fragmented. 

Hypoprothrombinemia, a condition in which the 
prothrombin in the blood is decreased, is an impor- 
tant cause of the tendency to bleed. This condition 
is due primarily to severe disease of the liver, to lack 
of vitamin K and to obstruction of bile. One can 
easily understand why these three conditions lead 
to a deficiency of prothrombin when it is remem- 
bered that prothrombin was formed primarily in 
the liver, that vitamin K was necessary for its man- 
ufacture, and that bile was necessary for the ab- 
sorption of the vitamin. By going back stil! further 
and referring to the original formulas it will be 
seen why a deficiency of prothrombin will lead to 
hemorrhage. 

Hemorrhagic disease of the newborn is a condi- 
tion with an unusual and prolonged tendency to 
spontaneous bleeding during the first week of life. 
This disease has been shown to be due to a lack of 
prothrombin, one of our essential factors. Babies 
are born with a low reserve of prothrombin, quick- 
ly depleted by lack of vitamin K, and thus have a 
tendency to bleed. When the infant begins to take 
food, he becomes able to acquire and utilize this nec- 
essary vitamin. In this way the prothrombin level 
of the blood reaches adequate proportions within a 
short time after birth (Continued on page 438) 
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by MIRIAM ZELLER GROSS 


F YOU fell, striking a sharp stick so that it meant 
the loss of an eye, and if this happened shortly 
before the day set for your wedding, you would 

probably feel as if the end of the world had come. 
If then, after a four-day stay at the hospital, your 
eyes looked the same as before, even to moving in 
unison, and the new eye was as much a permanent 
fixture as the one it replaced—you would think it 


pretty wonderful even though it was an artificial 


eye, would you not? 

That is the way a beautiful young girl from Texas 
felt recently, when she left the Cleveland Clinic at 
Cleveland, Ohio. She had suffered just such an acci- 
dent, and yet she was able to leave the hospital after 
four days with the results described. 

However, she has little realization of the long 
series of events which led Dr. A. D. Ruedemann to 
develop the motion mechanism for artificial eyes. 
This achievement has brought him gold medals from 
both the American Medical Association and the 
American Academy of Ophthamology. 

The achievement itself chalks up one more score 
on the side of Yankee ingenuity brought into action 
through the exigencies of war. Before World War II 
German artisans supplied glass eyes. The German- 
made eyes were so satisfactory that little was done 
in this country either to improve them or to manu- 
facture anything as good, even though glass eyes ad- 
mittedly had disadvantages. Because glass reflects 
light, the German-made eyes often looked like the 
glass they were. Also they faded in time because of 
the corrosive action of the eye secretions on the pig- 
ment used in their manufacture. They had to be re- 
moved at night and had an annoying way of slip- 
ping out of your hand when you tried to replace 
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them in the morning. This was especially bad if you 
tried to accomplish the job in the bathroom. where 
the tile floor was certain to mean the end of the glass 
eye. Children found them especially difficult to han- 
dle. Once in a great while, a glass eye exploded, 
causing serious injury and suffering to the wearer. 
They were expensive to replace and the eyeless sock- 
et would shrink while one waited for a replacement. 
All in all, while the German-made eyes helped to 
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present a brave front, they had their limitations 
and they fooled no one. 

Their disappearance from industrial laboratories 
at the outbreak of the war was a real tragedy for 
the 70,000 people who lost eyes that year, not t0 
mention the thousands who needed replacements. 
The greatest distress was felt by the mothers of 
boys and girls who lost eyes in the Wild West games 
or in Fourth of July accidents. Sharp sticks, sling- 
shots, bows and arrows, and stones thrown by small 
neighbors, rob many a child of an eye. Actors, mod- 
els, salesmen and others whose good appearance 
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was necessary for their livelihood also suffered. 

These people appealed and kept appealing to phy- 
sicians, begging them to do something about it. And 
the physicians turned to the industrial laboratories, 
among them a small organization in Evanston, IIl., 
run by a man named Fritz Jardon. He was suc- 
cessful in manufacturing a lifelike eye from acrylic 
resin, one of the new plastic materials, and for a 
time it looked as if the problem had been solved. 
But, within six months, the coloring departed from 
chese eyes. So did their nice, lustrous quality. But 
he had established the fact that satisfactory artifi- 
cial eyes could be manufactured from plastic mate- 
rials, provided a substitute could be found for the 
color-fast dyes previously obtained from Germany. 

The Cleveland surgeons helped to develop the 
fourteen necessary shapes and sizes in artificial 
eyes, while the Evanston laboratories devoted their 
time to the color problem. During this period Dr. 
Ruedemann began experimenting with artificial 
eyes that move. “If we could get an eye that moves,” 
he said, “we would really have something for our 
patients. No matter how natural an eye appears, it 
will be detected as artificial if it fails to move when 
the other eye moves.” 

About that time, surgical journals began to carry 
reports about tantalum, a metal which became im- 
portant practically overnight through its contribu- 
tions to War surgery. Because tantalum was nonir- 
ritating and easy to handle, the Cleveland surgeon 
was interested and experimented. He used tiny 
wedge-shaped discs of the material. The discs were 
called paddles and four were used for each artificial 
eye, one for each of the four muscles which control 
eye motion. A muscle was sewed to the end of a 
paddle, and the other end of the paddle, or tongue, 
was slipped into a tiny groove in the side of the eye, 
and made fast by pressure and bending. 

Thus, for the first time since artificial eyes were 
invented several hundred years ago, artificial eyes 
both looked and moved like those they replaced. 


Patients were highly pleased, but there were still 
problems to be solved. Within a few months some of 
the patients with the new eyes began to suffer from 
severe headaches. And they hurried back to the 
clinic in distress and consternation. In each case a 
paddle had slipped. Worst of all, this caused the 
patient to look crosseyed. 

The clinie surgeons were unhappy about the mat- 
ter but they were not discouraged. They still be- 
lieved in eyes that move, although they knew the 
technic must be improved. At this point there was 
anew development in tantalum, consisting of a soft, 
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shimmering gauze, fabricated to protect burned 
areas or fill in body cavities where tissues had to be 
removed. Reliable observers had reported that body 
tissues would grow to tantalum just as they will 
grow to one another and the Cleveland surgeons put 
this information to the test by sewing the eye mus- 
cles directly to the gauze. Since the artificial eyes 
were hollow shells, their backs could be covered with 
the mesh. Paddles were discarded and this time 
there were no disappointments. Within a compara- 
tively short time the eye muscles had grown directly 
to the tantalum mesh backed artificial eyes. 

The Evanston eyes, by this time, were nonfading. 
They also had natural-looking irises, reproduced by 
a photographic technic, and the black dots repre- 
senting the pupils were deep in the material, giving 
these eyes a yet more natural, lifelike appearance. 

Patients with the new movable eyes usually get 
up the day after the operation and are ready to go 
home on the fourth or fifth day. During the addi- 
tional two days the patient learns and practices the 
eye exercises which make the two eyes move in uni- 
son. The new eyes tan be implanted immediately 
after an injured eye is removed as in the case of the 
girl from Texas. However, immediate replacement 
is not necessary and people who lost eyes eight, ten 
or more years ago have benefited from the 1947 eye 
models. In these cases, the surgeon opens up the 
eye socket, carefully dissects the muscles away from 
the old scar tissue, and sews them to the gauze. 

There are about 600,000 people in this country 
who need, or at least can use, an artificial eye. Most 
people are sensitive about their appearance—par- 
ticularly young people, although the Cleveland sur 
geons tell me that some patients feel like the gir! 
of a few weeks ago, who decided she was not inter- 
ested in one of the 1947 models no matter how re- 
markable. | 

“No, thanks,”. she said. “I’m not going to the 
Stork Club. So, why should I worry about how I 
look? Don’t think I’ll bother with movable eyes.” 





Following the successes at Cleveland Clinic, sev- 
eral interesting versions of eyes that move have 
been developed in New York and Baltimore. Most 
notable, probably, is the eye that snaps on and off 
like a collar button. It can be easily replaced should 
the owner desire a change. This eye works on the 
principle of the ball and groove and is the develop- 
ment of a surgeon at the New York Eye and Ear In- 
firmary. A radio musician, who is totally blind, has 
gained new happiness in life by using two of the 
new snap-on eyes, and people who meet him for the 
first time have no suspicion of his handicap. 
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A real friendship developed at this age will simplify many 
problems for father and son during the boy’s adolescence. 


The Father and fis Adolescent Son 


by JAMES A. BRUSSEL 


dress such organizations as parent-teacher asso- 

ciations, Kiwanis, Rotary and university clubs 
are amazed to find, during the discussion which fol- 
lows such talks, that a majority of fathers are per- 
plexed in the matter of raising their sons. Most par- 
ents will concede that in the average boy’s develop- 
ment the chief responsibility shifts to the father 
during his son’s pubescent period. Problems, situa- 
tions and questions arise which stump the most ver- 
satile man, tax the most patient, and produce hours 
of anguish, embarrassment and spiritual discom- 
fort. A few fathers have sought assistance without 
results. Others have retreated from the field with 


Sesame and psychologists who. ad- 


the hope that their sons will weather the storm and 
emerge as unscathed as, the fathers believe, they 
themselves have. Another group banks heavily on 
help from the school only to find that fresh and chal- 
lenging problems come home from the school. 
tather shamefacedly these men confess that, while 
they are the rulers of the house when sons are under 
12, after that they become helplessly confused and 
are forced to assume a defensive role. 

Only a negligible number of men actually realize 
that a boy, from the age of 13 or 14, is a man! Most 
fathers don’t know that external anatomic imma- 
turity hides internal physiologic maturity. The 


father’s failure to recognize this glandular and sys | 
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temic development is fostered, too, by the “ama- 
teurish mentality” of the adolescent boy, the strange 
and unpredictable voice changes, fuzzy chin and 
gangliness, all of which are accepted as additional 
proof that, well, “he’s still a boy!” 

Too many fathers take their sons’ mental preoc- 
cupations for granted. They assume that the pubes- 
cent boy is busy thinking of school work, athletic 
competitions, doings in the world of sport and, for 
moments of diversion, perhaps the movies and a 
harmless social party or two. Yet when we ask 
fathers to think back to their own thirteenth and 
fourteenth years and recall the items in which they 
were mentally and physically interested, telltale 
blushes and sheepish grins indicate that their own 
experiences at that critical period were anything 
but innocuous and infantile. 

Puberty implies sex consciousness, a realization 
that “something has happened,” sensations and in- 
terests that heretofore were foreign. Today the 
average pubescent boy has easy access through the 
press, motion pictures, books and radio to vicarious 
experiences among which sex and its ramifications 
assume a prominent role. The road to premature 
disaster has been made smoother, the rate of travel 
has been accelerated. The ultimate hope and the one 
sure check to ruin is the father. His absence from 
the home during wartime has been a cardinal cause 
for the wave of juvenile delinquency. 

Teen agers lead by overwhelming odds the group 
of first offenders; boys barely past puberty account 
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for a majority of new cases of venereal disease. But 
there are other new conditions among teen age chil 
dren never before witnessed by the most hardened 
and experienced welfare worker, police official o1 
psychiatrist. Tough, cynical, blasé, sneering crim 
inals are being encountered from coast to coast, 
who burn, pillage, rob, kill, beat and rape, not 1 
profit or conquest, but for the delight of inflicting 
hardship and pain! Sadism, in its most glaring and 
unvarnished state, colors every offense. Loot is not 
converted into cash, it is laughingly tossed into the 
river. Matches are dropped into baby carriages. 
Animals are hung to tree branches and tortured by, 
fires lighted beneath them. Old women are beaten 
to a slow painful death. And when the malefactors 
appear in the police line-up alongside scarred vet- 
erans in crime, we are aghast to find that they are 
7 to 14 years old! 

Our nation’s basic sociologic unit is the family; 
without it the next generation faces ruin. The war 
disrupted this unit. The father was away in service, 
or working long hours on night shifts in defense 
plants. The pace of the times, fatigue, upset sched- 
ules, removed the child’s paternal guidance. The in- 
fluence exercised by the man of the house vanished. 
The pubescent boy stimulated by a war-born desire 
to emulate the fighting man now sought to outdo his 
senior. Cheap alcohol, fortified with exhilarating 
and dangerous benzedrine, marihuana smoking and 
sexual excess marked his acts against established 
law and custom. (Continued on page 434) 
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Conhol of 
“ATHLETE’S FOOT | 


by G. T. STAFFORD and C. O. JACKSON 


HE CONTROL of “athlete’s foot” is a constant 

problem in every school having a physical edu- 

cation program involving locker and shower 
rooms, and swimming pools. While many schools 
have satisfactorily and economically handled the 
problem, others have not; and, in this group, 
the condition has often reached epidemic propor- 
tions. 

The infection should not be considered only as 
a school problem. It is rather a community problem 
and involves equally the homes and their bathrooms. 
Public health authorities state that, to the trained 
observer, evidence of infection is visible on over half 
the American public. This estimate is substantiated 
by the records of medical examinations for induc- 
tion into the armed forces or for admission to col- 
leges and universities. 

School authorities must recognize that at least 
50 per cent of their students will show some form of 
foot infection during the school year. Most individ- 
uals, especially adults, have had athlete’s foot infec- 
tion a number of times. The great majority of cases 
will be mild, yet capable of leaving causative spores 
on floors and premises. Where one became initially 
infected no longer really matters, although as a 
practical school matter, the public commonly asso- 
ciates infection with athletics and physical educa- 
tion activities. While it is frequently more irritat- 
ing and painful than dangerous, it should be con- 
sidered as a health hazard and treated as such. 

A clear understanding of what fungi are and how 
and where and under what conditions they grow, 
greatly simplifies the problem of control. They are a 
form of plant life and grow from seeds called 
spores. Each plant fulfills its life orbit by producing 


many more seeds and the cycle is repeated indefi- 
nitely. 

Spores may be compared to grains of wheat. Both 
are seeds, and the life germ of each is protected by 
enveloping layers. Consequently, any fungicide, to 
be effective must have the ability to penetrate these 
protective layers, and sufficient time contact for 
such penetration. This eliminates splashing in and 
out of a footbath as a technic of any measurable 
value. 

It may be assumed that spores are left on the 
floors of locker and shower rooms at every period 
of use. Fungus seed or spores develop in seventy-two 
to eighty-four hours under perfect laboratory con- 
ditions. This means that fungicidal floor treatment 
is not necessary after every period or every day of 
use. Such treatment should be given floors at least 
twice a week in order to break the chain of repro- 
duction. 

Like seed grain, these spores have the ability to 
remain dormant for long periods, and then to grow 
and multiply when favorable heat, moisture and soil 
conditions are supplied. Fungus spores have been 
kept as long as 196 days on plate glass, and as long 
as eighteen months in worn shoes, but in every case 
they became as productive as fresh seed when condi- 
tions were favorable. 

The spores or fungi causing athlete’s foot are 
found in three places: 

1. Floors of locker rooms, shower rooms and 
dressing rooms, and locker room benches. 

2. Shoes, hose, supporters, fabric equipment and 
towels. 

3. The human body. 


A satisfactory program of control must provide f 
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for attack at all of these places, and failure to do so 
will negate any preventive method employed. It does 
little permanent good to cure the infection on the 
body without at the same time destroying the fungi 
in the shoes, or to do both without keeping the 
floors properly cleaned. Furthermore, it does little 
good for the custodian to keep the floors in good 
condition unless the instructors in physical educa- 
tion or other responsible personnel at the same time 
use every means to destroy the fungi on the body, or 
in the shoes and hose. 

Footbaths are of negligible value. They will not 
remove spores from floors, shoes, hose or support- 
ers. Footbaths as used do not permit the time con- 
tact necessary for the penetration of the protective 
covering of the spores. This is true even though a 
strong fungicide is used, since all include the mer- 
curies, the iodides, strong alkalis (lye) or copper 
sulphate. Most materials usually sold for use in foot- 
baths are not even good fungicides. Some are all but 
worthless like sodium thiosulphate, or “hypo,” while 
others are rapidly dissipated by open air, or contact 
with organic matter, as are the hypochlorites. All 
of them may be affected by dilution with shower 
water. 

The experiences of the armed forces with foot- 
baths and the study of the medical profession have 
resulted in condemnation of the footbaths by the 
American Medical Association Council on Pharmacy 
and Chemistry. 

There is no substitute for the advice and coopera- 
tion of a physician. An effective program of control 
as used in many schools, colleges and universities 
has the same common points of emphasis. 

Floors and Premises. They should be thoroughly 
scrubbed and fungicidally treated at least weekly. 
Such a procedure either removes or destroys the 
causative fungi. It is recommended that locker room 
benches and wooden slats or rubber mats in show- 
ers be given the same treatment. The emphasis 
should be on hot water, with plenty of strong soap, 
and a good fungicide, but vigorous scrubbing will 
always remain a most important factor. 

The number of pupils using the shower and dress- 
ing facilities daily in any school will determine the 
practical interval between applications. It is well 
to consider additional factors, such as the deposit 
of body greases, hair oil, soap, hard water films, 
outside dirt brought in on shoes and body bacteria, 
as well as fungi. 

There are not many good fungicides. There are, 
however, recognized federal and official test proce- 
dures for determining fungicidal values. The test 
organism is the Trichophyton interdigitale and the 
time of contact ten minutes. A good fungicide states 
this value on the label. If such data is not found on 
the label, the manufacturer should be required to 
warrant his values by means of a letter, which ren- 
ders him legally responsible. It is recommended that 
the fungicide for floor and premises should be used 
four or five times stronger than suggested by the 
manufacturer in order to provide a suitable margin 
of safety. 

There are fungicidal, germicidal detergent prod- 
ucts available which satisfy all the requirements 
mentioned in the previous paragraph. Some are so 
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combined that one operation accomplishes the dual 
result of cleansing and fungicidal treatment. The 
custodian, however, should never mix a disinfectant 
or fungicide with some other type of cleaner unless 
this is recommended by the manufacturer. If the 
two are more effective when combined it is likely 
they would be marketed in this manner, as a few 
are. It must be remembered that the chemical com- 
pound of a product may be completely changed by 
combining it with some other product, with the re- 
sult that the new mixture may be either worthless 
or at least much less effective. A product which is 
labeled “disinfectant” does not necessarily kil! 
fungi. A disinfectant is defined as “a product that 
will kill one pathogen” without reference to whether 
it will kill more than one. If the product has gen- 
uine fungicidal value, it is labeled “fungicide.” 

Shoes and Hose. An effective powder to combat 
reinfection from shoes and hose should be available 
for every pupil. A powder does not possess the pene- 
trability necessary to reach and kill spores, unless it 
has the property of forming a film in the shoes and 
on the body, thus gaining the necessary penetra- 
bility when dissolved by body moisture or perspira- 
tion. 

All powders are to an extent drying, and that is a 
definite help. Skin bacteria and fungi thrive best in 
a slightly alkaline environment, so any powder used 
should be definitely acid (with a pH of approximate- 
ly 6). This corresponds to the natural acidity of the 
outer layer of the skin, which is nature’s protection 
to the individual. Fungi in growing, as well as cer- 
tain nervous irritations, make the outer skin more 
alkaline and therefore more susceptible to infection 
and athlete’s foot. 

It is highly recommended that each pupil provide 
himself with wooden clogs or sandals, and wear 
, these when taking showers, to prevent reinfection 


“trom fresh contacts. Where this plan is followed, the 


\ gandals themselves must be aired in sunlight, or 


scrubbed with a fungicide several times during each 
season to prevent spores from growing there. 

Some plan of towel service should be installed to 
insure clean individual towels at frequent intervals 
—daily if possible, at least weekly. Along with the 
use of clean towels, each pupil should understand 
and use proper technics in drying carefully between 
the toes, the soles of the feet, under the arms and in 
the groin and buttocks areas. 

On the Body. While a number of nonirritating, 
liquid germicides and fungicides are often recom- 
mended for use to pupils on a voluntary basis when- 
ever any symptoms or suspicion of infection is pres- 
ent, this would be a form of self medication and con- 
sidered dangerous by the medical profession. If, 
however, the school or family physician approves 
such treatment and recommends one or more stand- 
ard products, then there should be no question about 
this practice or its value. Anyone with visible evi- 
dence of athlete’s foot should be kept out of the lock- 
er and shower areas until such symptoms disappear. 
It is recommended that such persons see the school 
nurse or physician, or go to a family physician for 
complete treatment. 

When all phases of the three points of attack— 
premises, clothing and (Continued on page 440) 
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trip can be pretty grim. With careful plan- 

ning it can be a lot of fun. It is up to the 
parents to see that it is a satisfying experience for 
everyone in the car. From our own experience trav- 
eling with our small boy and two little girls, we rec- 
ommend the following rules for a successful trip: 
Keep the children well and busy and maintain a 
happy atmosphere in the car. 

KEEP THE CHILDREN WELL. On a short trip, it is 
not difficult to keep the children well, but on a long 
irip of several hundred miles it entails a good deal 
of planning. In order to feel fit children must have 
suitable meals, sufficient rest and exercise, and they 
rust be comfortable. It is a good plan to have a lei- 
surely breakfast at the overnight stopping place. 
You can arrange to have a picnic lunch packed by 
those in charge of the tourist center, or shop and 
make up a lunch yourself. Fruit juice, raw carrot 
sticks, celery, boiled eggs, canned chicken or meat, 
plain biscuits, bananas or other washed, fresh fruit 
are good choices for a pass-around meal. For the 


M “tip can with small children on a vacation 





by EVELYN CRAW MATHEWS 


main meal of the day, a hot dinner in a good hotel 
or restaurant is well worth the money. 

Great care mtfst be taken in providing drinking 
water and milk. It is a great help to carry them in 
vacuum bottles, with hot tea or coffee for the adults. 
A number of stops with considerable delay can be 
avoided if there is a supply of drinking water and 
paper cups—not to mention a child’s potty in a box. 

Never suggest that a child will be “car sick!” If 
he should be upset, be ready with a paper bag. Make 
as little fuss as possible. Occasional stops and gum 
chewing are often a help in preventing nausea. 

lt is almost impossible to insist that a small child 
sleep at the usual time after lunch on a car trip. It 
Is better to let a child nap when he feels like it. 
Mothers must be willing to be a bit flexible about a 
child’s routine while traveling, especially in the 
matter of “rest hour.” The car should have sufficient 
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room for a child to sleep in an uncramped position. 

A stop halfway through the morning and the 
afternoon for a little walk is well worth the time 
because it provides the child with sullicient activity 
and fresh air and sunshine. If the weather is nice, 
a small child will sometimes fall asleep on a rug and 
have a rest in the shade after lunch. It is unwise to 
try to motor after the evening meal with little folk 

Comfortable clothes, not too hot for a scorching 
day and warm enough for a cool day, are important 
for any traveler, but particularly for a child. Seer- 
sucker sun suits or overalls which do not soil easils 
or wrinkle, and can be washed out and worn without 
ironing, are a real boon. It saves carrying several 
pieces of luggage if all the nightclothes and toilet 
articles for the family are packed in one bag. 

KEEP THE CHILDREN Busy. Children tire of trav- 
eling unless someone is willing to be a good compan- 
ion to them. Even a little child loves the fun of play- 
ing a game. A child of school age will enjoy such old 
favorites as “I spy,” using colors or the first letter 
of the name of an object for the others to guess. 
Letters, numbers and states or provinces on license 
plates fascinate older youngsters; various observa- 
tion games can be invented, such as counting one 
point for each car from another state. 

Several games are as old as touring itself. The 
child who sits with the driver will enjoy “watching 
the signs” for him, and a child can learn to do it, 
surprisingly well, long before he learns to read. 
Probably the oldest of all is the competitive game 
for two in which each chooses a gide of the road and 
tallies up the farm animals—5 for a chicken, 10 for 
a pig or a cow, 15 for a horse or 25 for a white 
horse. You can score it any way you wish, and a 
freakish tally makes it all the more fun. The ur- 
chins love “one-eyed car,” in which the participant 
who first spots a car with one light gets to “sock” 
his neighbor, but, if you.cannot avoid this one, it 
should be at least confined to the back seat, and to 
children whose fists retain the softness of babyhood. 

Simple pencil and paper games can be played. 
Modeling clay is rather mussy, but if it is kept above 
a large, open, flat box it can provide happy activity 
for considerable periods of time. Singing is enjoyed 
by some children and often a well known nursery 
rime serves as a lullaby. Large colored picture*books 
interest small youngsters especially if an adult is 
ready to comment on the illustrations or tell a story. 
Frequent stops to change the position of the pas- 
sengers are another excellent device for keeping 
children happy on a long trip. 

MAINTAIN A HAPPY ATMOSPHERE. The driver 
should not be bothered or worried by children in the 
car—too many accidents have that as a direct or in- 
direct cause. The responsibility for the child’s be- 
havior usually rests with the mother, but everyone 
in the car should do his part to maintain a happy 
atmosphere. Discipline should be relaxed and small 
annoyances or minor misbehavior should be over- 
looked for the sake of peace. A tired child is usually 
a cross or naughty one, and the excitement of new 
and strange experiences is tiring for little people. 
Generous use of praise for acting in a sociable, con- 
siderate way and sparing use of criticism contri- 
bute to success in traveling with people of any age. 
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How fo give an eneme 


A SIMPLE treatment frequently ordered by the 


doctor is an enema. The purpose of a cleans- 
ing enema is to clear the lower bowel of waste 


material. An enema should never be given without 


the 


doctor’s permission. The doctor will order the 


kind and amount of solution to use. 


) 


~l 


9. 
10. 


Equipment for an Adult 
Enema can with tubing or fountain syringe, 
obtainable at any drug counter. There will be 
a stopcock on the tubing and an enema tip of 
hard rubber or a soft rubber tip called a rectal 
tube or catheter. 
Solution as ordered by the doctor. If a soap suds 
enema has been ordered use mild, white soap 
for making solution. Water should not be sudsy 
or frothy—~just slightly milky in appearance. 
Jar or tube of white petroleum jelly to grease 
tip of rectal tube. Mineral oil may be used. 
Toilet paper. 
Bedpan and cover, unless doctor has given per- 
mission for the patient to go to the bathroom 
or to use a commode at the bedside. Place 
bedpan on a protected chair where you can 
reach it quickly. 
Rubber sheet, oilcloth or several thicknesses of 
newspaper covered with a towel or old sheet 
to protect bed under patient. 
Extra blanket—preferably old—for cover in 
place of regular bedclothes. 
Basin of warm water and old washcloth to 
wash patient after enema is expelled, if he is 
unable to take care of this in bathroom. 
Extra towel. 
Wastepaper bag or receptacle in which to drop 
soiled rectal tip after use. 


All equipment should be freshly washed, tubing 
tested for leaks, stopcock tested for checking flow. 


Patient should be undressed 
. and lying down. He may lie on 
side or back, having head 
raised and knees bent, if that 
is a comfortable position. Mat- 
tress protection, such as rub- 
ber sheet, should extend well 
above hips and below knees. 
Patient should lie near edge 
of bed. 


Position 


Procedure 
Assemble and check equip- 
ment. 
Wash your hands. 
Hang fountain syringe so 


a 


10. 





that bottom of syringe is not more than 18 
inches above top level of mattress. Bag may be 
tied to head of bed or hung on a stand, such as 
stepladder or bridge lamp. Water will flow in 
gently from this height and patient will be bet- 
ter able to take all of solution comfortably. 
Explain to patient what you are going to do— 
to obtain his rooperation. 
Grease tip of enema tube with petroleum jelly 
or oil, taking a little on a piece of toilet paper. 
Do not dip tip into jar. 
Open stopcock and allow a little of the solution 
to flow out into bedpan to be sure air is out of 
tubing. Check warmth of water on your wrist. 
It should be comfortably warm, not hot. Close 
stopcock. 
Patient may be able to insert greased tip into 
rectum himself; tip is gently slipped into rec- 
tum for about 3 inches and held there. If there 
is resistance, rotate tip slightly, withdraw it a 
little and try again. Never force tip in. If tip is 
clogged with fecal matter, withdraw it and al- 
low water to run through, holding over bedpan. 
Insert again. 
When tip is in place, open stopcock and allow 
solution tc run in slowly. If patient complains 
of pressure or pain, check flow, wait a few min- 
utes and let flow start again. A folded towel 
pressed against anus may help patient to take 
most of the solution. 

Close stopcock before all solution runs out of 

bag to avoid a back flow of the solution. Re- 

move tip. 

Encourage patient to hold solution five min- 

utes if possible. Place on bedpan with exira 

towel over legs to prevent splashing on the 
bedding. Stay with patient or within call. 

11. When enema has been ex- 
pelled, wipe patient with 
toilet paper if he finds 
this hard to do himself; 
remove bedpan and cover 
it. Patient may be able to 
use warm water and 
washcloth to clean the 
area; if not, the home 
nurse should do so and 
dry thoroughly. Be sure 
skin at base of spine and 
between buttocks is clean 
and dry, turning patient 
on side to observe this im- 
portant point. 

12. Be sure gown and bed- 

(Continued on page 445) 
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PROFESSIONAL EYE CARE 


Facts and Fallacies about Seeing 


Are bank tellers’ eyes 
better than yours ? 


NO, not necessarily. But a teller acquires 
unusual seeing ability. He must be able to 
recognize at a glance the faces and the 
signatures of hundreds of the bank’s cus- 
tomers. On every check he cashes he must 
read the date, amount, name of the payee. 
signature and endorsement rapidly. He 
must be able to identify counterfeit bills 
and coins by only the most obscure signs. 
Bank tellers who render such important 
services to the community owe their seeing 
ability not to “better eyes,”’ but to the fact 
that their vision is developed through train- 
ing and experience in meeting a unique 
“seeing situation.” 


Will glasses alone improve 
your eyesight? 


NO! You too, like the bank teller, should 
have seeing ability to meet your visual re- 
quirements. As in the case of some bank 
tellers, you may not be able to achieve this 
unaided. The only way for anyone to make 
sure is to seek professional guidance. Im- 
portant as glasses are, their aid to your 
visual comfort and efficiency depends upon 
the professional services and technical skills 
of your Ophthalmologist, Optometrist, 
Ophthalmic Dispenser (Optician). 


Seek professional advice 


not glasses at a price 


Professional services and technical skills 
such as those illustrated are essential aids 


to seeing ability — your eye comfort, your 
Visual efficiency. It is for these services and 
skills —not for glasses alone — that you 
pay a fee. 


American @& Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers 
to the ophthalmic professions. 


hted, 1948, by American Optical Company 





REFRACTION: Scientific measurement 
of your ability to see. 





FITTING: Scientific, minute adjustment 
of your prescription to your eyes. 





PRESCRIPTION: Carefully prepared pro= 
fessional conclusions and the instruc. 
tions necessary to correct your vision, 


Pa —<ee P ric! | 
RE-EVALUATION: Verification of the 
refraction and the prescription. 





INTERPRETATION: Careful tec! al 
aad scientific compounding of the exact 
materials of your prescription, 





— 
= 
SERVICING: Assurance that the re 


quirements of yeur pres« rip m are 
ing constantly maintained, 
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Fighting the Unseen Plague 
(Continued from page 413) 


house. But home was also a loving 
husband who worked nights and 
wanted nothing more than to spend 
his days taking care of her between 
cat naps. 

To begin with, nursing and house- 
keeping service were provided but 
the eager husband soon stopped that. 
He cooked and marketed and got the 
kids off to school, and did the nurs- 
ing. He’d prepare his wife’s meal and 
serve it. When she wouldn’t eat it, 
he’d take it away, keep it warm, 
return it in an hour—something im- 
possible in a hospital. Soon she was 
eating more in a day at home than in 
three days in the hospital. She gained 
weight and began to feel better. 


The doctor came regularly and 
tapped her abdomen for fluid at least 
once a week in the first six weeks. 
Thereafter, she didn’t need another 
tapping for two months. 


The prognosis when she came home 
—and the doctor told the husband 
frankly—was a possible six months to 
live. When I saw her a few weeks 
ago, the husband was no longer feed- 
ing her and doing the housework. She 
was cooking, working, climbing up 
and down five flights of stairs once a 
day to do her marketing. Only the 
night before she had gone downtown 
with her husband to see a movie, sat- 
isfying a long-felt desire. 

Home care had not merely given 
some other patient who acutely needed 
it a hospital bed but had done much 
to get this woman on her feet. 


Another woman had a long history 
of rheumatic heart disease beginning 
with a severe attack when she was 
thirteen. At 22 she had suffered a 
congestive failure of the heart, with 
swelling legs, short breath and in- 
ability to climb stairs. In the hospital, 
x-ray and electrocardiogram con- 
firmed the diagnosis. There was noth- 
ing to do but put her on a salt-free 
diet and give her digitalis and mer- 
curial injections. 

After thorough indoctrination on 
how to maintain her diet, she was 
sent home. A visiting nurse taught her 
family about the diet and how to give 
the necessary injections. Now the 
nurse is no longer required, the doc- 
tor makes visits that are merely 
routine, and the woman, while still 
sick, wears a smile and is optimistic— 
a distinct contrast to her outlook 
while in the hospital. 

Although the constant follow-up 
and the various helps provided by the 
home care plan ease the load on the 
patient’s family, some burden still 
remains. With few exceptions, families 
are eager to have their loved one 
home. During the first six months of 


the program, home care was recom- 
mended for 124 patients and 55 were 
accepted. Disapprovals were for med- 
ical and geographic reasons since, in 
these early stages of the pioneer plan, 
patients must live near enough to the 
hospital to make doctors’ visits prac- 
tical. Only 19 were disapproved be- 
cause their homes were unsuitable for 
physical reasons or because of lack 
of family desire to have the patient 
home. 

One woman with cancer was sent 
home on the insistence of her sister 
with whom she had previously lived. 
The latter not only was married and 
had several children to take care of, 
but was also pregnant. “It would be 
too much for you,” she was told. 

“No,” she said emphatically. “I have 
four months to go before the baby 
comes. My oldest girl is 8 and can 
help. We want my sister home.” 

Results have been excellent. When 
the baby was ready to be born, extra 
housekeeping service was provided 
and the social workers even put in 
some of their off-duty hours on the 
case. 

An elderly man with cancer of the 
colon was sent home after surgical 
treatment. His family was warned 
what to expect. Because surgery had 
been years too late, the cancer would 
begin to spread rapidly within a few 
months. At that time, hospital offi- 
cials said, it would be better if the 
man came back into the hospital to 
die. 

When that time came, however, 
with the man suffering vomiting spells 
that lasted a week at a time, his wife 
pleaded desperately. “What,” she 
begged, “can you do in the hospital 
that we can’t do here?” 

“Nothing,” the doctor had to admit, 
“except relieve the agony for you.” 

“It would be more agony,” the wife 
said, “if he were away from us among 
strangers.” 

He died at home. “But it was so 
much better for him to be here,” his 
wife says, “and we feel so much better 
that he was.” To date there have been 
seven deaths in homes and if deaths 
can be “happier,” home care often 
makes them so. 

One woman had a breast cancer that 
spread before it could be treated. She 
had high blood pressure as well. After 
ten months in Montefiore, there was 
little more to be done for her and she 
wanted to go home. 

She had five children, two of them 
married. The third, a 17-year-old girl, 
had been living with one of the mar- 
ried daughters while the mother was 
hospitalized. The two youngest chil- 
dren, 8 and 10, had been sent away 
to school and couldn’t even be allowed 
to see their mother while she was in 
a ward. 


The woman wanted to see her 


HYGEIA 


youngsters again. She went home and 
the two were brought home. The 17 
year old did the cooking, helped by 
housekeeping service. A visiting nurse 
came in every day. 

The woman was home two months 
before she died. But they were two 
happy months. “My mother,” says the 
young daughter, “at least lived with 
us and got some pleasure during tha; 
time instead of just wasting away, 
lonely in a ward. The home care that 
made that possible was wonderful.” 

Doctors in the hospital echo the 
feeling. “No doctor,” one told me, 
“ever gets so callous that he can be 
casual when he has to throw up his 
hands in a hopeless case. What gets 
you down more than anything else is 
when you have to admit hopelessness, 
then send the victim to some institu- 
tion to die or even keep him in a 
hospital ward for his remaining days. 
Letting the patient get home is at 
least some small contribution.” 

Home care makes other contribu- 
tions. It often helps when patients 
with physical ailments suffer all the 
more because of home and family 
worries. 

A 60 year old woman with a bad 
heart condition went home and wel- 
comed the doctor on his first visit with 
the plea: “You saw my son in the 
other room. You saw how terribly fat 
he is. Can’t you please do something?” 

The boy, at 19, weighed nearly 300 
pounds, stuffing himself all day long. 
Every time he visited the woman, Dr. 
Cherkasky talked to the boy. The talks 
were a curious mixture of man-to- 
man _joshing, discussions of sports, and 
—because of the possibility that the 
boy’s eating was nervous, the result 
of worry—reassurance about his 
mother. Slowly they took effect and 
there were visible signs of weight loss. 
“That’s the best medicine for me,” the 
woman told the doctor. Today, while 
she’s still a sick person, she’s no 
longer confined to bed and has begun 
to work around the house. 

Another woman who went home 
after cancer surgery wasn’t doing well 
until a social worker found the rea- 
son. Again a son was the trouble. The 
boy was out of a job and unable, he 
said, to get one. The social worker 
found a job for him but, after taking 
it, the boy protested that he didn't 
like it. 

“Then go and get another one you 
like,” both social worker and doctor 
told him flatly in front of his mother. 
“You’re no baby and we’ve shown you 
that there are jobs to be had.” 

The boy flounced out angrily but 
his mother clapped her hands. “That 
was good,” she cried, “He wouldn't 
listen to me but I think you'll shame 
him.” 

The boy got another job and is 
doing well. The effect on his mothe! 
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helped to improve her condition. 

Because the follow-up work is so 
close and continuous, home care 

ounts to preventive medicine and 
often cuts down relapses and hospital 
readmissions. 

One man of 40, suffering from 
diabetes and high blood pressure, had 
been in Montefiore three times. After 
each hospitalization, he’d go home, 
stay for two months and break down 
with swollen legs, short breath, im- 
paired vision. 

He was put on home care. The doc- 
tor checked him regularly, proper 
medication was continued and his 
family was educated and constantly 
reminded about his diet. At the end 
of the third month he had improved 
so much that he could be taken off 
home care. Now he’s back at work 
and comes to the hospital’s outpatient 
department for occasional check-ups. 

Similarly, an ex-secretary in her 
mid-thirties, with tuberculosis of the 








kidney, had spent eighteen months | 


of the preceding two years in hos- 
pitals. The last time she had been in 
a ward for four months and when told 
she could go home, she was over- 
whelmed. She had given up all hope, 
convinced she would die in a hospital. 

She had been home only a month 


‘when the doctor found that the arti- 


ficial tube in her kidney had to be 
changed. That had happened after 
previous hospitalizations but, without 
continuing follow-up care, the woman 
would let it go until she had to go to 
the hospital again, and stay for a long 
period. This time, she was sent back 
to the hospital at once for the change 
of tube and was home again within 
24 hours. 

One of the vital features of home 
care is that it builds up pride of pa- 
tients and families. It eliminates the 
feeling of pauperization. Patients who 
cannot afford to pay the minimum of 
$10 a day for hospitalization over 
months and years can make some con- 
tribution toward their upkeep on 
home care. They provide their own 
room and board. Frequently, they 
make some contribution toward the 
cost of medicines, doctor’s visits, nurse 
and housekeeping service. When total 
costs for such services average less 
than $3 a day, they come within the 
reach of many patients. 

The success of the Montefiore ex- 
periment seems unquestionable. Even 
after its first six months of operation, 
medical authorities were enthusiastic. 
“Its a pioneer service applicable 
everywhere,” I was told by Dr. How- 
ard Rusk, noted rehabilitation expert 
and associate editor of the New York 
Ties. “It fills a vast need.” 

The need was pointed out as long 
aso as 1944 in the Commonwealth 
Fund’s report on “Medical Care of 
Discharged Hospital Patients”: “The 
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when you use the 


KITCHEN CRAFT 
System of Cooking 


It isn’t the amount of food your family 
eats that counts. It’s the 4ind of food 
—and the nutritive value. 

In thousands of homes, people are fed 
but not nourished. Delicious foods, rich 
in vitamins and minerals, are cooked 
the old-fashioned way and come to the 
table minus perhaps 38 to 50% of their 
vital nutrients. Health is jeopardized and 
precious food dollars are wasted. 

The missing food values have been 
lost in peeling,-by oxidation, or poured 
down the drain with the cooking water. 

But not when you cook the Kitchen 
Craft way. You cook quickly, without 
added water, at low heat. Foods keep 
their natural appetizing color and full, 
delicious flavor. 

Kitchen Craft is not just an assort- 


ment of “pots and pans,” but a complete, 
coordinated system of food preparatioy 
The sturdy, attractive utensils are made 
of thick, hard aluminum, as recommend- 
ed by leading health authorities. Sold 
only through authorized distributors di- 
rect to your home. 

So, avoid waste and guard your health 
by cooking the Kitchen Craft way. 


The Kitchen Craft Co. 


Division of 
West Bend Aluminum Co. 
Dept. 546, West Bend, Wis, 


Free Booklet es 


“Safeguarding Health via 
the Dining Table.’’ Gives 
you real help in meal plan- 
ning and preparation. Write / 
today for your copy. 





Territories open We have a few openings for people who 


can qualify as Kitchen Craft distributors. 


The work is pleasant 


and you handle a line of products you can offer with pride. 
Write for full information. 
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... The outstanding advantages of 
having your Glasses made by a 
GUILD OPTICIAN. 





It costs no more to have your 
Glasses made by a Guild Optician. 
Why give your Eyes less than the best? 





Three indispensable men in the medical care of the eyes. 
THE FAMILY PHYSICIAN + THE EYE PHYSICIAN * THE GUILD OPTICIAN 


Guild Opticians 


NAMES AND ADDRESSES ON FOLLOWING PAGES 








Lou 
Ne 


MAF 


7 
¥ 








ALABAMA 
ontgom 
¥ AWE NSSON OPTICAL SERVICE 
CALIFORNIA 


— 

| \XKL IN OPTICAL CO. 
Los Angeles 

HEIMANN & MONROE 

2 stores) 
nodes 
~ ame IN OPTICAL CO. 

klan 

On R wNKL IN OPTICAL CO. 
2 Stores) 

Pasadena 

ARTHUR HEIMANN & SONS 
Richmond 

FR ee OPTICAL CO. 
San Diego 
RIPPS S’ OPTICIANS 
Santa Barba 

SANTA PARBAR: A OPTICAL CO. 
San Francisco 

baa oy F. WOOSTER co. 
Valle 

I LANKLIN OPTICAL CO. 


env 
. NE WTON OPTICAL CO. 
SYMONDS-ATKINSON OPTI- 
CAL CO. 
CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
O'DONNELL & LEONARD 
WAKEMAN & ANDERSON 
Danbury 
CONRAD W. KASACK 
Meriden 
BERNARD D. KASACK 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
PRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD W. KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Ridgefield 
FRANCIS D. MARTIN . 
South Norwalk 
NORWALK OPTICAL CO. 
Stamford 
CLAIRMONT-NICHOLS, INC. 
re H. LEUZE 


Waterbu 
WIL HELM, INC, 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
; HAS. M B ey OPTICAL CO, 
‘AVALIER & ( 
DISTRICT OF COLUMBIA 
Washington 


EDMONDS, OPTICIAN (2 Stores) 

i RANKLI N & CO. 

HILL & DUVALL 

HUFFER-SHINN OPTICAL CO. 

CHARLES H. MeGINNIS, 
OPTICIAN 

MEDICAL CENTER OPTIC IANS 

RIODES, OPTICIAN 

TEUNIS BROTHERS 

JOHN E, WOOD 

FLORIDA 
Jacksonville 

JAC + gd OPTICAL DISPEN- 

be ge: 


Mia 
IAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 
ig" BALLARD OPT. CO. 
(3 Stores) 
KALISH & AINSWORTH, INC, 
KILBURN’S 
Augusta 
MURPHY & ROBINSON 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Savannah 
_ HODGE OPTICAL CO. 
1DAHO 
Boise 
GEM STATE OPTICAL CO, 
ILLINOIS 
Chicago 
AL MER COE & CO. 


ALMER COE & CO, 
INDIANA 
indianapolis 


Louisville 
THE BALL Fae co. 
MUTH OPTICAL CO. 
= THERN OPTICAL CO. 
2 Stores) 
LOUISIANA 
New Orleans 
I ARNETT & CARLETON 
or. L 4 TH HORNUFF, OPTI- 
MARYLAND 
Baltimore 
yi & KING, INC. 
URADLEY & HERBERT 
D. HARRY ¢ HAMBERS, INC, 
( HARLES A. UKER 
A. L. KN OWLES 
WISE & VOLKER, INC. 
M: ‘SSACHUSETTS 
bos ton 
(ARL 0. CHILDS 
DAVIDSON & SON 
JAMES D. DAVIS 
PRESCRIPTION OPTICIAN 
EDWARD W. HELDT 
ANDREY J. LLOYD CO. 
(3 Stores) 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN 


art a FROST CO, 
( to 
HENRY O. PARSONS 


rocten 

ROLAND BOUCHER, OPTICIAN 
Cambridg 

ANDICEW J. LLOYD COMPANY 
Fall Rive 

ELMER Cc. SLATER, OPTICIAN 
Framingham 
THE OPTICAL co. 

nfiel 


SCHAFF, OPTICIAN 
Holyoke 
CHENEY & HUNT, INC. 
Medford 
PAUL F. FLAHERTY, OPTICIAN 
Soring® eld 
E. CHE NEY o STAFF, INC. 
ALBE eRT L. CLARKE 
THE HAR VEY & LEWIS CO. 
PHIZIP E. MURPHY 
Waltham 
BENNET R, O'NEIL, OPTICIAN 


oburn 
ARTHUR K. SMITH 
Worcester 
JOHN Cc. FREEMAN & CO. 
THE BAR EY & LEWIS CO. 
MINNESOT 
Si. Paul 
J S J. O'DONNELL 
ARTHUR F. WILLIAMS 
(2 stores) 
at og 4 
ar mnee. OPTICAL CO. 
( 
ar y Save FISHER OPTICAL CO, 
( Ss) 
JOHN A. “GUHL, INC, 
NEW JERSEY 


Asbury Park 

ANSPACH BROS. 
a City 

TLANTIC OPTICAL C 

POERSTER OPTICAL oO. 

FREUND BROTHERS 
Camden 

E. F. BIRBECK Co. 

HARRY N. LAYER 

J. E. LIMEBURNER CO. 

PELOUZE & CAMPBELL 
Collingswood 

JOHN = CORRISTON 
East Ora 

ANSPAC WI BROS. 

H. C. DEUCHLER 

JAMES J. KEEGAN 
Elizabeth 

BRUNNER’S 

JOHN E. GAVITT 
Englewood 

FRED G. HOFFRITZ 
Hackensack 

HOFFRITZ & PETZOLD 
Irvington 

LOU Is P. NOSHER 
Jerse 


y City 
WiL LIAM H. CLARK 
Montclair 
STANLEY M. CROWELL CO. 
RALPH E. MARSHALL 
Morristown 
JOHN L. BROWN 
J. C. REISS 
Newark 
ANSPACH BROS. 
EDWARD ANSPACH 
KEEG 


ME ° AN 
MEDICAL TOWER OPTICIANS 


J. C. REISS 
CHARLES STEIGLER 
J. NORWOOD VAN NESS 
JESS J. WASSERMAN & CO. 
Paterson 
JOHN E. COLLINS 
Plainfield 
GALL & LEMBKE 
LOUIS E. SAFT 
Riders ood 
R. B. GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H,. C. DEUCHLER 


Trenton 

GEORGE BRAMMER, OPTICIAN 
Union City 

WALTER H. NEUBERT 
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Examine before you buy 


Sewed-on 
fongue can 
cause irritation 





PARENTS 


MAGATINE 


Smooth ONE-PlECE TONGUE 


The sewed-on tongue on infants’ 
shoes is obsolete, It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 
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Pamphlet,*‘Look At Your Baby’s Feet.”’ 


F R E E e Valuable information on foot care, and 
® scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, Ill. 
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Our supply of these issues of Hycrra 
If you have no 








has been exhausted. 
further need for your copies, and will 
return them to Hyceta Circulation De- 
partment, 535 North Dearborn Street, 
Chicago 10, we shall be glad to pay 20 
cents for each copy. When returning 
the copy, roll it in a plain sheet of 
paper, leaving the ends of the roll open, 
and place a 3c stamp on the wrapper. 
Be sure to write your own name and 
address plainly so that remittance can 
be sent to you. 
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provision of home care for discharged 


' medically needy patients is one fur- 


ther step toward a more economic and 
beneficial use of the hospital in the 
care of the indigent. Unless we are 
prepared to pilot the medically needy 
patient suffering from chronic disease 
on his course after leaving the hos- 
pital, we shall continue to waste time, 
effort and many thousands of dollars 
by hauling him back to port for re- 
pair each time he goes on the rocks.” 

“The New York City Cancer Com- 
mittee,” says its head, John Reed 
Kilpatrick, “hopes to extend this 
method to other hospitals, thus of- 
fering the possibility of a satisfactory 
solution to what has, heretofore, been 
one of the most troublesome factors 
in the care of cancer patients.” 

The New York Academy of Medi- 
cine featured an exhibit of the plan in 
its building during its recent Centen- 
nial celebration. Medical journals and 
hospital magazines are now full of 
excited stories and testimonials about 
it. 

Private physicians like the plan, 
too, because it offers new aid to them. 
Montefiore will soon make home care 
available to patients who return to 
private doctors. If the other services 
provided by the Department of Home 
Care are needed and are not available 
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through the family resources, they 
will be obtainable if the family physi- 
cian agrees to make available the in- 
formation necessary to successfy] 
follow-up of the case. 

The problem of long-term illness. 
growing more serious every day, has 
to be faced by every community. Few 
things are more humiliating and de. 
moralizing to the individual, more 
sapping of family funds and spirit. 

“It seems a paradox,” Dr. Bluestone 
pointed out in a recent article in the 
Journal of the American Medical 
Association, “but medical science in 
its recent achievements with chemo- 
therapy, the antibiotics and the ap- 
plication of blood and its fractions has 
minimized the menace of short-term 
(acute) illness and maximized the 
menace of long-term (chronic) ill- 
ness ... Human beings are now living 
longer than ever before . . . This is 
an epochal achievement, but if social 
and medical comfort does not accom- 
pany age, longevity proves to be a 
burden when it should be a blessing.” 

I’ve talked to many patients, and 
their families, on Montefiore home 
care. “A blessing,” is the way they 
describe it. 

It is, fortunately, so simple and 
comparatively inexpensive as to be 
available to most communities, 





What To Do About Rabies 


(Continued 


3. No one need die of a dog bite. 
Antirabic injections should be ad- 
ministered to persons bitten by a sus- 
pected or rabid animal, by a stray 
animal whose physical status is un- 
known or by a dog which has died or 
been killed, in which the brain is de- 
stroyed or too decomposed for ex- 
amination. Persons bitten on the face 
should start preventive treatment 
against rabies immediately, and if after 
the observation period has elapsed the 


| dog has been found to be free of rabies, 
the treatment may be discontinued. 
| Treatment consists of daily injections 


for varying periods, usually about two 
weeks. There is little reaction or dan- 
ger from the treatment, and it grants 
immunity to rabies for about six 
months. 

4. Dog owners can help eradicate 
rabies by keeping their dogs properly 
leashed, and by turning in unwanted 
or stray animals, and by obeying the 
rules and regulations of the health de- 
partment regarding dogs. This will 
reduce the reservoirs of rabies virus 
and minimize the opportunity of an 
animal to pass the infection on to an- 
other animal or a human being. 

5. Dogs can now be _ protected 
against rabies by annual injection of 
an improved vaccine that will increase 
its chances of resisting this terrible 


from page 405) 


disease. 

Many states require the reporting of 
all dog bites by any person having 
knowledge of or treating a dog bite, 
and demand that the owner or person 
having in possession a dog inflicting a 
bite surrender the animal to the health 
department for inspection and ob- 
servation. After the preliminary ex- 
amination the animal may be returned 
to the owner to be kept under restraint 
for a period designated by the depart- 
ment and then be brought in again 
for further examination and observa- 
tion. At the end of the observation 
period the dog may be released to its 
owner if it is not found rabid or vici- 
ous. If it is rabid, or if it is vicious to 
such an extent as to be unsafe to be at 
large, it may be destroyed by the de- 
partment of health. 

No dog should be permitted at any 
time on any street or public place of 
unfenced area unless effectively re- 
strained by a chain or leash not ex- 
ceeding six feet in length. 

During an epidemic, strict quaran- 
tine measures must be instituted 10 
control and prevent the spread of 
rabies. 

You can always get another dog, but 
you cannot replace a child. Do not 
neglect a dog bite—you may save 4 


life. 
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Mr. Micawber was only half-right | 


. MICAWBER’S financial advice 


to young David Copperfield is 


justly famous. 
Translated into United States 
currency, it runs something like this: 
“Annual income, two thousand 
dollars; annual expenditure, 
nineteen hundred and ninety- 
nine dollars; result, happiness. 
Annual income, two thousand 
dollars; annual expenditure, 
two thousand and one dollars; 
result, misery.” 


Mr. Micawber was only half-right! 


Simply not spending more than you 
make isn’t enough. Every family 
must have a cushion of savings to 


- fall-back on . . . and to provide for 


their future security. 

U. S. Savings Bonds offer one of 
the best ways imaginable to build 
savings. 

Two convenient, automatic plans 
make the systematic purchase of 
Savings Bonds both sure and 
trouble-free: 

I. If you work for wages or salary, 
join Payroll Savings—the only 
installment-buying plan. 


2. If you’re in business, or a 
farmer, or in a profession, and the 
Payroll Savings Plan is not avail- 
able to you, then sign up at your 
bank for the Bond-A-Month Plan. 

Each helps you build a nest egg 
of absolutely safe, 100% govern- 
ment-backed U. S. Savings Bonds. 
And these bonds make more money 
for you while you save. For after 
only ten years, they pay you back 
$400 for every $300 you put in them. 

Join the Plan you’re eligible for 
today! As Mr. Micawber would say: 
“Result, security!” 


AUTOMATIC SAVING IS SURE SAVING-U.S. SAVINGS BONDS 





Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. wy 





The Father and His 
Adolescent Son 
(Continued from page 421) 





If this postwar heritage has taught 
us anything, it is the irrefutable neces- 
sity of the pubescent boy’s guidance 
and help that only a father can give 
him. The man of the house must be 
fortified with knowledge and tact. He 
cannot approach the task unprepared 
or half prepared. A middle of the road 
course implying good judgment and 
sense eschews the extremes, from the 
punitive beating to the milktoast re- 
treat behind the mother’s skirts. This 
is a totally masculine situation that 
calls for masculine handling and 
supervision. It is a psychiatric fact 
that just before and during pubescence 
the boy regards his father with the 
highest esteem. At first unconsciously, 
and later with more and more con- 
sciousness, the boy identifies himself 
with the man, who represents mas- 
culinity, leadership, authority and 
strength. This is the period of emula- 
tion. The boy mimics his father’s 
walk, talk, mannerisms and expres- 
sions. Imitation is complete, it is not 
selective. Father’s thoughts, acts, 
likes and dislikes are absorbed as 
much as are his grimaces and verbal 
productions. Good and bad are alike 
digested by the youth. He does not 
separate the chaff from the wheat, be- 
cause both have come from a common 
source, that is, the father. 

It is not always the father’s overt 
misdeed that accounts for the son’s 
waywardness. While it is true that 
paternal alcoholism, criminality, sad- 
ism and so on are prime springboards 
from which the boy can leap into 
wrongdoing, the unconsciously com- 
mitted triviality of action, the inad- 
vertant slip of the tongue, the fleeting 
gesture are all equally potent in pro- 
ducing ill effects in the rising genera- 
tion. At school the boy learns that 
the good citizen faithfully upholds 
law; he is taught that the cheat, the 
liar and the fraud are as wicked as the 
thief and the murderer. Yet he comes 
home to hear his hero telling a friend, 
with a leering wink, that “he knows a 
dealer where you can get a new car 
for an under-the-counter bribe”. . . 
“I know a smart accountant who can 
save you thousands on your income 
tax”... “just jack up the cost of pro- 
duction and you can nick the govern- 
ment for another 5 per cent... .” The 
immature but highly impressionable 
mind is perplexed. He must make a 
choice; who is right, Dad or Miss 
Jones? Shucks, it must be Dad; he’s 
always right! And there you have 


the birth of a warped mentality, a 
mind that is the perfect medium on 
which the microbes of crime, sexual 
errancy and delinquency can prosper. 
The finer sentiments of life, the Golden 


Rule, the Sermon on the Mount, re- 
gard for the welfare of others, respect 
for community law and social regula- 
tion are all scrapped. Premature 
cynicism, an attitude of futility and a 
morbid curiosity to partake in the 
pleasures of adults, if not outdo them 
with typical puerile bravado, come to 
the fore. Or, psychiatrically, the con- 
science is shattered, without support, 
and masochistic morality and pro- 
priety become the victims of sadistic 
deviltry and mock courage. 

“What will I tell my boy about play- 
ing cards for money when he sees me 
gambling?” “How do I approach sex; 
I’m not a doctor?” “Do you mean to 
say I shouldn’t take a cocktail before 
dinner?” These and other queries are 
thrown at me in every discussion fol- 
lowing a talk. 

I said before that the pubescent boy 
is a man so far as physiologic function 
is concerned. But as an organism, in 
entirety, he has not matured. The fact 
that he leans toward the father with 
undisguised love and admiration is an 
advantage the man of the house should 
push for its full value. The motif is 
honesty. If you have to hide behind 
falsehood and sneak through the 
murky shadows of deceit, you will 
drive your boy from your bosom. 
Eventually he will discover the truth 
for himself and then how can he rely 
upon you, confide in you, trust you? 
Respect turns into contempt, you are 
emotionally ostracized and, in your 
son’s estimation, your stocks sink to 
zero. 

One of the most confusing, if not 
embarrassing, questions any boy can 
ask of his father is about sex. The 
embarrassment is often born of sheer 
ignorance, particularly on the question 
of nocturnal emission. Most men 
never learn the physiologic signifi- 
cance of this masculine phenomenon 
and hence, when queried on it by a 
youngster, are at a total loss. They 
don’t know too much about hetero- 
sexualism either, especially as to the 
anatomic and physiologic features of 
the female. At some time or other, 
every father feels it is “his duty” to 
warn his boy about the dangers of sex, 
but he either knows nothing of the 
points involved, or remembers his own 
lack of premarital celibacy and adopts 
a tongue in cheek attitude that even a 
mental defective could correctly inter- 
pret. We say that ignorance, unsatis- 
fied curiosity or false information 
bring mental injuries to the adolescent 
boy that often result in mental disease 
or perversion in adulthood. 

Without stepping on any man’s reli- 
gious feelings, may I say that a plea 
for sexual abstinence based on an 
abstract tenet is a difficult idea for the 
young mind to accept. Similarly, the 
sentimental appeal is too much for an 
organism, newly imbued with strange 





HYGEIA 


physiologic powers, to remember in 
ecstatic moments of stress. Honest 
practicability is the best. Let your 
physician point out the physical haz- 
ards that lie waiting for the most 
cautious and the unwary. Let your 
doctor explain these strange physiol- 
ogic processes to the boy. 

But, you say, if I admit ignorance to 
my son, his respect for me will wane. 
Does he think any the less of you be- 
cause you entrust his education to 
someone who is specialized in that 
field? Does he turn from you when 
you call in a plumber to repair a 
clogged sink? On the other hand, if 
you frankly admit that you want him 
to learn from the best and the most 
authoritative, will he not raise you in 
his esteem? Nor is it wrong that you 
tell him you are referring him and his 
questions to the man of medicine 
whose metier includes groundwork in 
at least the physiology of sex. If you 
undertake sex instruction yourself, 
please follow a sensible and _ logical 
route; do not start in with “now, take 
those two flowers.” Your son knows 
the fundamentals of the mystery of 
sex ...and more... and has known 
of them since he was in the fifth grade 
of grammar school. 

If you pursue the theme of honesty; 
you will make a point of eradicating 
smugness, deception and _ lascivious- 
ness in the attitude at home toward 
sex. Leave your sex jokes at the golf 
locker, in your office, outside. Don't 
start a conversation that deals with 
sex—or anything, for that matter— 
which you cannot finish openly and 
frankly in front of your son. I re- 
cently met a young man whose malad- 
justed youth was traced back to a 
single bit of conversation when he was 
10 years old! A neighbor had a de- 
livery at home and lost her infant at 
birth, due to strangulation by the cord. 
At dinner table this boy’s father re- 
marked to the mother, “I hear Mrs. 
H— lost her baby.” The mother turned 
red, glanced meaningfully at the boy 
with perked up ears and warningly 
cleared her throat, “Ahem!” The 
father got the poorly veiled implica- 
tion and retired in confusion to his 
soup, but the youngster cried, “Yeah, 
I know why .. . the baby was choked 
by its own cord!” The confusion was 
now pandemic. The father was aghast, 
the mother panic-stricken. “Hush!” 
she said imperiously, “eat your meal 
and don’t talk of such things!” Why 
not? What is more beautiful than 
birth? Why cloak it in obscenity, why 
mark it as something untouchable, @ 
topic that is not discussed in “nice 
homes?” Don’t start something you 
cannot frankly and easily finish. And 
if the boy chanced to ask, as this 
youngster could have, what had killed 
Mrs. H—’s baby, why not honestly and 


openly explain it? 
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it is easy to explain on medical facts 
that alcohol is not the beverage for the 
crowing boy. True, you are not a 
physician, but there are many good 
hooks for the layman which explain 
plainly and lucidly the ill effects of 
alcohol. Yet, that 13 or 14 year old 
boy wants to be a “man.” When cock- 
tails are passed, especially when there 
is company for dinner, he is embar- 
rassed to stand aside as the only non- 
drinker. We know one father who 
surmounted this problem with grace 
and dignity. On his tray of Manhat- 
tans he always placed a cocktail glass 
with prune juice which, like the Man- 
hattans, was also dark. With that 
adolescent veneer of adulthood the 
boy would join in the toast and like 
the others, slowly sip his “cocktail.” 
Of course, if your son greets you some 
night, coming home from a party in 
your cups, that is another story. An 
unpleasant occurrence produces an 
unpleasant aftermath. But if the drink 
or two prior to dinner can be a digni- 
fied affair and not an alcoholic de- 
bauch; so, too, can the prune or tomato 
juice sipping youngster be dignified 

as a gentleman always should be. 

Every boy knows that the myth of 
stunting of growth due to nicotine has 
been exploded. But he does not realize 
the harmful effects the premature 
smoking can produce. When you point 
these out, from respiratory difficulties 
to cardiac embarrassment, he will 
look dubiously at you through the 
haze of your cigar smoke. Who is your 
son’s athletic idol? How do the phys- 
ical leaders in sport maintain their top 
trim? Certainly not by smoking or 
drinking. Explain to the knowledge- 
seeking boy the rigorous demands of 
the college training house . . . regular- 
ity of sleeping hours, eating rules, 
abstinence from tobacco and alcohol. 
It is all true and the truth plus the 
obvious results in the field of compe- 
tition will impress him deeply. 

The problem of the gambling child 
was settled for me when I was a 
youngster. My father caught a bunch 
of us playing penny ante back of a 
deserted house, with a grimy deck and 
a bunch of pennies.. The anticipated 
whipping was not forthcoming. My 
father asked me, without becoming 
angry, on what grounds did I base my 
“right” to gamble? I triumphantly 
answered. that my twenty-five ‘cent 
allowance was sufficient justification. 
No ! was told, that was not my money; 
it was given to me. When I earned 
my own money then I could do with it 
as I saw fit. 

The matter of money reminds me of 
an attorney I know whose novel ap- 
proach to such matters is teaching his 
youngster the value of a dollar and the 
eternal struggle for it. Every time 
this father draws a check he tosses the 
checkbook to his boy who fills out the 


stub and carefully completes the re- | 


quired arithmetic. It is the lad’s duty 
also to take the cancelled checks each 
month and balance the account. I 
have watched this procedure many 


times with intense interest, and heard | 


such exclamations as, “Gee whiz! 
Twenty-two dollars for groceries! 
Food is expensive, isn’t it?” Or, “Boy, 


you gotta make a lot of money before 
you can get married! Look at this, 
six dollars for three pairs of stock- 
ings!” That early insight into addi- 
tion and subtraction is carrying more 
weight than a thousand lectures on 
economics. 

Many men have achieved great suc- 
cess and carved enviable niches in 
life for themselves without any edu- 
cational advances beyond grammar 
school. Such men confide to me that 
they cannot get close to their boys 
when it comes to school because, they 
say, “Those first year high school sub- 
jects such as algebra and biology are 
beyond me.” Nothing gives the grow- 
ing boy more delight than to show to 
his father, with justifiable pride, that 
as a “man” he, too, knows something 
that the father does not. You can en- 
ter into your son’s scholastic subjects 
without any qualms of embarrassment 
if you point out to him that half the 


glory of getting knowledge is sharing | 


it with someone else. It will then be 
his proud pleasure, not an excuse for 
exhibitionism that is the root of con- 
ceit, to talk over his school work with 
you. As your interest in subjects 
foreign to you becomes apparent, so 
will his interest in his work increase. 
If you find the life cycle of a game- 


tocyte fascinating, so will your son. | 


When he approaches you with youth- 
ful enthusiasm after he successfully 
solves an algebraic equation and you 
yawn at him—or, from the depths of 
your stock market page, gruffly tell 
him you are too busy—what can you 
expect in his attitude toward school? 

Many fathers defend their attitude 
on the ground that they are “like a pal 
to their boy”. . . they go to ball games 
together, discuss batting averages and 
take long hikes together. Why draw 
the line? 
Make his interests yours. 


Do everything together. | 
If he is in | 


the stage where practicing piano is | 


boring him, you can honestly say that 
you wish you could play the piano— 
even if it is simple scale work. If you 
swell with paternal pride over his 
home run in the corner lot, demon- 
strate equal spirit in the results of that 
Latin test this morning. Remember, 
you don’t step up to the bat too often. 


Six days a week you see your boy a | 


couple of hours in the evening after 
you come home, part of which time is 
not exclusively his. It is shared with 
your wife and other members of the 
household. Some nights you have so- 
cial engagements. Morning encounters 
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with the boy are usually hasty good- 
byes, as one dashes for the 8:16 and 
the other for the school bus. 

Some men grumble that they have 
to relinquish certain bad habits such 
as swearing in the presence of their 
son. They complain that the job of 
setting themselves up as paragons of 
he-men and good sports is a strain. 


| That may be true, but isn’t this paltry 


sacrifice worth the years of profit 
ahead? If your hard work turns out 


| a product of whom you can be proud, 





if your boy remains your son during 
your entire life and as a man still 
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turns to you for male companionship, 
advice and counsel and, in turn, js 
ready to assist you if that crisis arises, 
isn’t it worth it? 

You can only succeed in this de- 
licate father-son relationship if yoy 
steadily pursue a course of honesty on 
a man to man basis. The psychiatric 
result is what we call transference. 
This is the healthy emotional rapport 
that can only exist when one person 
trusts another. Frankness and truth 
will instill confidence, respect and love 
in your boy. Trust him, and he will 
trust you. 





The Myth of the Hairy Male 
(Continued from page 409) 


month, and if allowed to grow with- 
out benefit of barber or other wear 
and tear, it would reach some 26 
incnes on the average. The total out- 
put of hair, as measured by the weight, 
has been found to be greater from 
March to July than from August to 
February. There is no seasonal varia- 
tion in the shedding of hair such as 
we see in animals. Each hair slowly 
loosens at the root and moves up the 
follicle like a banana being pinched 
out of its skin. Meanwhile, a new hair 
forms at the base of the old. 

An. interesting problem which has 
not yet been definitely settled is the 
influence of pregnancy and menstru- 
ation. Some hairdressers claim that 
permanent waves more often fail in 
pregnant women because changes in 


| sex hormones affect the hair. A Ger- 


| man doctor 


made careful measure- 


_ ments of the force needed to pull out 
| hairs on the forearm. He found that 


| just before the menstrual flow, 





hair 
was more firmly fixed in the skin. By 
the end of the menstrual flow, hair 
was less firmly fixed than at any other 
time. Other observers have reported 
a similar decrease in hair root strength 
during pregnancy. Some doctors claim 
that this fact need not deter women 
from having permanents while preg- 
nant because the ends of the hair are 
in no wise affected. Just to be on 
the safe side, women might avoid per- 
manents when there is any question 
about the condition of the hair. 
What about the influence of hor- 
mones on hair color? Most authorities 
are very cagey about admitting any 
direct influence, except in the case of 


_ the thyroid gland. Overactivity of this 


gland can cause gray hair. Treatment 
of the glandular disorder often results 
in restoration of the original color. 
Nervous strain, fatigue and poor diet 
may cause premature graying. A few 
years ago, great hopes were aroused 
by animal experiments which seemed 


to show that certain vitamins of the 


B complex could restore hair color. In 
1938 a group of researchers reported 
that rats reared on a diet deficient in 
these vitamins lost fur color but re- 
gained it when the vitamins were re- 
stored to the diet. Several groups of 
doctors immediately began similar ex- 
periments on human beings, but with 
disappointing results. In one investi- 
gation at the Goldwater Memorial 
Hospital, New York, only two out of 
thirty-three persons with gray hair 
showed definite return of original hair 
color under treatment. 

Can the hair turn gray suddenly’ 
Some people refuse to believe it. Ac- 
cording to these skeptics, the hair 
pigment is something fixed and cannot 
be suddenly removed by chemical 
changes in the body. Against the argu- 
ment that graying is a gradual process 
is the fact that gray hair is not gray 
at the scalp and dark on the ends. So 
many reputable observers have re- 
ported cases of hair turning gray 
abruptly after a severe shock that we 
cannot ignore the evidence. Obviously 
hair color must depend on something 
besides pigment. Dr. Hyman S. Bara- 
hal of New York thinks he has an 
explanation. The color of hair depends 
partly on the way it reflects light. Tiny 
air bubbles in the hair shaft could 
change the amount of light reflected. 
The presence of such bubbles has been 
demonstrated in the hair of animals 
whose fur turns white in winter. It is 
possible that in severe shock sub- 
stances are released in the skin which 
change the tension of fluids and re- 
lease air bubbles in the hair shaft 
These microscopic bubbles would then 
interfere with the reflection of light, F 
giving the hair an entirely different 
cast of color. 

Psychologists fell us that what we 
need is not a panacea for baldness oF 
gray hair but a new philosophy of hair. 
Hair, after all, grows just like a poor 
vegetable and is not a symbol of spirit 
or manliness. 
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Hemorrhage Versus 
Thrombosis 


(Continued from page 417) 


and hemorrhage is prevented. In 5 


_ out of 1,000 babies this normal ‘adjust- 


ment does not take place and the in- 
fant continues to bleed. The treat- 
ment is injection of comparatively 
large doses of vitamin K. It is a com~ 
mon practice nowadays to administer 
vitamin K to the mother during her 
last months of pregnancy and during 
labor to build a reserve of prothrom- 
bin in the newborn infant so there will 
be enough available until the child is 
able to provide his own. 

Other causes of hemorrhage from 
decreased prothrombin in the blood, 
are severe diseases of the liver, sprue, 
ulcerative colitis and obstructive jaun- 
dice. In severe liver disease, sick or 
damaged liver cells cannot manufac- 
ture prothrombin, and since the liver 
is the main source of this necessary 
substance hemorrhage results. Ob- 
structive jaundice is a condition in 
which the flow of bile from the liver 
to the intestines is obstructed by 
stone. infection or tumor. It has been 
pointed out that the presence of bile 
is necessary for the absorption of 
vitamin K, which is required in the 
liver as one of the raw materials used 
in the manufacture of prothrombin. 
Without adequate prothrombin, of 
course, we have hemorrhage. 

Sprue and ulcerative colitis are dis- 
eases which involve the lining of the 
gastrointestinal tract. The lining is so 
irritated and so inflamed that it is no 
longer capable of absorbing vitamin 
K from the food. Again we must refer 
to our chain of events to explain the 
bleeding tendency in these intestinal 
diseases. No vitamin K in the liver 
means no prothrombin is manufac- 
tured; no prothrombin means hemor- 
rhage. 

Perhaps the best publicized disease 
of the blood clotting mechanism is 
hemophilia, an inherited condition 
which affects males only and is handed 
down by females. In this disease an 
affected male does not transmit the 
disease directly, but each of his daugh- 
ters, though not a “bleeder” is capable 
of handing the condition down as an 
evident defect to her sons and as a 
hidden trait to her daughters. The sons 
of a male “bleeder” will not only be 
completely normal themselves, but 
also are wholly incapable of transmit- 
ting the disease to their children. In 
people with this disease a minor injury 
like a cut finger or 4 tooth extraction 
may result in an uncontrollable hem- 
orrhage. The exact cause of this con- 
dition is in some doubt; the best 
explanation at present is that it is due 
to a deficiency of thromboplastin, 
again one of the essentials to the 
clotting of blood that we have had to 
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refer to many times in this discussion. 

We are now ready to discuss John, 
the patient, who died as a result ‘of 
too efficient clotting of his blood. The 
formation of a clot within an artery or 
vein is spoken of as thrombosis. When 
a piece of this clot breaks off and 
travels through the circulation the 
process is spoken of as embolism. The 
main causes of the clotting of blood 
within a blood vessel—thrombosis— 
are infection within the artery or vein, 
injury to the vessel, slowing of the 
rate of flow of the blood within the 
vessel. In injury oF infection within 
the artery or vein, the smooth lining 
of the vessel is roughened or destroyed 
with release of thromboplastin, one of 
our four essentials. The presence of an 
excess of this substance aids in the 
coagulation of blood. 

The most dramatic type of throm- 
bosis. the kind that causes the doctor 
greatest anxiety, is that which results 
from the slowing of the bloodstream 
after operations or severe illnesses. 
John’s case is a good example; the 
pulmonary embolism resulted from 
this type of thrombosis. Undue clot- 
ting occurs most commonly in the 
large veins in the legs and often after 
an operation, especially on the abdo- 
men. There are many theories as to 
its cause. Among these are infection, 
injury to the vessels and changes in 
the cells of the blood which give them 
a tendency to stick together. The most 
acceptable theory at present is that the 
clot results from a decrease in the rate 
of flow of the blood through the ves- 
sels. This slowing may be due to 
weakened action of the heart, pro- 
tracted confinement in bed, severe ill- 
nesses which generally depress the 
body functions and prolonged immo- 
bility of the legs. 

Whatever the cause of the slowing 
of the blood may be, the mechanism 
appears to be a deposition of platelets 
in a ribbed pattern along the walls of 
the vessel. This can be compared to @ 
river which, while flowing rapidly, 
carries particles of sand suspended in 
it. When the river approaches its 
mouth and the rate of flow diminishes, 
the suspended sand settles in a ribbed 
pattern on the river bed. More and 
more sand is deposited until eventu- 
ally a delta is formed at the mouth. 
This phenomenon can be seen at the 
beach where ribs of sand are deposited 
with each flow and ebb of the tide. 
Within the blood vessels these "bs 
further impede the flow of blood and 
more and more cells are laid dow” 
This eventually produces the clot. 

An obvious question at this point is 
“Where does coronary thrombos's, 
the dreaded heart disease, fit into this 
pattern of the clotting mechanis™’ 
Though actual clotting cannot 
shown in all cases of coronary 
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mon factor. The clot occurs in an 
artery which supplies the muscle of 
the heart and is already damaged by 
roughening of the lining—the well- 
known “hardening of the arteries.” 
This roughening is a degenerative 
change which occurs commonly after 
40 and thus accounts for the greater 
incidence of this type of heart disease 
in older people. As has been indicated, 
injury or roughening of the lining of 
blood vessels promotes the liberation 
of thromboplastin, one of our essential 
factors. 


What can be done about this undue | 


blood clotting with its dire results, | 


especially after comparatively minor 
operations? Such simple things as 


movements of the legs after an opera- | 


tion to promote circulation, walking | 


early after surgery, and plenty of 
liquids to maintain the fluidity of the 
blood, are obvious. Recently we have 
added two drugs to our medicines for 
the prevention and treatment of 
thrombosis: “heparin” and “dicu- 
marol.” 

Heparin is an extract, derived from 
the liver of animals, which has the 
power to prevent or inhibit the clotting 
of blood. Referring to our original 
formulas, we can understand that 
heparin is able to block the conver- 
sion of prothrombin to thrombin by 
neutralizing the action of thrombo- 
plastin. 

Dicumarol likewise possesses the 
property of inhibiting coagulation. The 





mechanism of its action is thought to | 


be that, by preventing the liver’s utili- 
zation of vitamin K, it interferes with 
the manufacture of prothrombin. Hep- 


arin can be used only by injection and | 


its action is very rapid and fleeting. 
Dicumarol, on the other hand, can be 
taken by mouth and its action is de- 
layed and protracted. 

The use of either of these drugs is 
dangerous, and can quickly convert 


the picture of thrombosis to one of | 


hemorrhage. Judicious use in the 
hands of skilled physicians, however, 
has made them a powerful weapon in 
prevention and treatment. 

Recently a surgical procedure has 
been advocated to prevent embolism, 


in which a piece of clot breaks off and | 
travels to another part of the body. In | 
cases where thrombosis is present or | 
Suspected in the veins of the legs, the 


Surgeon can actually tie the vessel 
and interrupt the flow of blood from 


the area of the clot to the heart. When | 


a piece of clot does break off after 
such an operation, it remains limited 


to the legs where it does little harm. | 


So... if Mary Elizabeth had re- 
ceived adequate amounts of vitamin 
K and if John had moved about more 
in bed, had received dicumarol or 


heparin or had the veins of his legs 


tied he two lives might have been 
Save 3 
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Pneumonia Lab 
(Continued from page 402) 


| dropped to normal within seventy-two 





hours after admission, stayed normal 
for about a week, and then rose again. 
X-ray examination showed an accum- 
ulation of fluid in the right side of his 
chest. Dr. Smythe removed thick 
green pus with a needle and syringe. 
The pus contained a pure culture of 
type III pneumococcus and a high 
concentration of sulfapyridine. Here 
was one of the baffling points. Sulfa- 
pyridine could not stop the growth of 
the pneumococci in the blood stream 
but seemed to have no effect upon 
them in an abscess cavity. This prob- 
lem was keeping Mr. Merrion busy in 
another corner of the pneumonia lab- 
oratory. He hasn’t solved it yet, nor 
have hundreds of other workers. 
Luther was transfererd to the sur- 
gical service for removal of a rib so 
that the pus could be drained out of 
his chest. A few days later he went 
into a state of collapse, just as he 
seemed to be getting better. Rapid 
breathing, high temperature and all 


| the other sysmptoms of another at- 


| blood. Mechanical 


tack of pneumonia were present. 

Blood was drawn to ascertain the 
presence or absence of what, for lack 
of a better name, is called C-protein. 
Avery and his coworkers as far back 
as 1929 had reported the presence of 
C-protein in the course of bacterial 
infections. This foreign protein is not 
present when pneumonia is due to 
mechanical causes. 

C-protein was not found in Luther’s 
blockage of his 


| lungs was diagnosed. Mucous was re- 
moved from his windpipe and he went 


on to make a nice recovery. He was 


| discharged as cured sixty-eight days 





after admission. 

I took Luther’s chart home to study 
it in retrospect. I had to have certain 
data for the research I was doing. The 
chart was a veritable book. On ad- 


| mission, Luther had had a tempera- 


ture of 105.6 degrees, pulse 140, res- 
piration 40. The pink sheet showed at 
a glance how much sulfapyridine he 
had received. The green sheet showed 
how much serum he had received. The 


| laboratory reports were voluminous. 


| 


Blood counts, urinalyses, blood sugars, 
blood chlorides, blood nitrogens and 
Wassermann tests were all properly 
recorded. 

I thumbed the sheets of the chart, 
a bit tired. I felt happy to be among 


| those serious and quiet persons who 





had contributed so much to Luther’s 
recovery. But I could not help the 
momentary feeling of frustration as I 
caught a glimpse of the headlines of 
the evening paper. There, on the chair 
where I finally tossed Luther’s chart, 
just before switching off the light over 
my bed, I read, “Bombs Fall on King’s 
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Hospital—!” The rest was blotted oy; 
by Luther’s chart, summary face up, 
I caught the top and bottom lines of 
that summary—‘“Luther McLawrence 
Robinson . . . Cured!” I smiled con. 
tentedly and fell fast asleep. 





Control of “Athlete’s Foot” 
(Continued from page 423) 


skin—are considered, the further 
problem remains of what to do with 


the supporter and woolen hose? Some Bim 


schools provide for the laundering o{ 
much personal equipment, including 
these, but the majority make it the 
responsibility of the individual pupil. 
Since the heat required to destroy 
fungi is at least 167 degrees for ten 
minutes, it is readily seen that this 
would also destroy or at best cause 
considerable deterioration of both 


Hold That Line 


When you feel like dabbling 
With somebody’s fate— 
Procrastinate, baby! 


Pro—crastinate! 
Virginia Brasier 





rubberized fabrics and wool. Accord- 
ingly, such items should be soaked and 
washed at low temperatures in a 
fungicidal detergent. If they are to be 
sent to a laundry, they should be first 
soaked in order to kill the fungi and 
bacteria, and then the laundry should 
be instructed to clean at a low tem- 
perature. 

In conclusion, the effectiveness of 
the methods discussed has been tested 
and proved in hundreds of schools. 
Those schools which kept records in- 
dicated that from 50 to 70 per cent of 
the pupils made use of the powder and 
liquid germicides provided by the 
school and recommended by the school 
physician at some time during the 
year. Where the custodian and the 
physical education staff were consist- 
ent in their use of approved methods. 
the problem of the control of athlete's 
foot appeared to be solved. The re- 
sults may be best expressed by the 
statement “the symptoms _ disap- 
peared.” The cost varies directly 
with the type and size of floor areas. 
Some large schools following the type 
of program recommended in this 


article estimate that it costs less than i 
two cents per student per year. Oi & 


course, as much as 75 per cent of this 


aie 


cost should really be charged to cus- 9 


todial maintenance. In any case, ath- 


lete’s foot, with the ever-present dan- } 


ger of infection and serious conse- 
quences, can be eliminated and n0 
school should be content with any- 


thing but complete and continuous § 


eradication. 
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The Children Lived in a Store 


(Continued from page 403) 


to sit or swing in, a large “beach” um- 
brella for shade when the sun is hot- 
test, a sandpile and a vegetable garden 
are among the recreations that off-set 
the dark, poorly ventilated store. 

Some tenants quickly transform a 
store into more pleasant living quar- 
ters. Instead of “soaped” front win- 
dows, they hang draperies that com- 
bine light with privacy. Thin nets, 
muslins and even opaque shower cur- 
tains make the interior more inviting. 
A gaily painted floor (whether cement 
or wood), a linoleum rug or inexpen- 
sive cotton or home-braided rugs are 
homelike. If the rooms are dark, a 
white-painted wall lightens them and 
how children love pictures! Calendars 
and magazine illustrations in old 
frames freshly painted can be both 
colorful and artistic. 

The more mirrors that can be hung 
the lighter the “rooms” in the rear 
will seem. Mirrors are useful over a 
table, a draped trunk or sewing ma- 
chine, or a chest of drawers. 

If the beds must be crowded into the 
living room use studio couches or cut 
down the headboards. Then the beds 
can be slip-covered to resemble 


couches. Percale, cretonne, sail cloth 
or any plain fabric can be used if a 
pretty color scheme is planned. 

Secondhand furniture, whether it’s 
a stove or a rocker, is part of most 
temporary homes. But there are two 
questions parents ask in choosing fur- 
nishings: Are they essential to house- 
keeping, and will they make the home 
happier for the children? An attractive 
home may call for investment in fold- 
ing screens to conceal a washstand, or 
it may mean a radio or piano! 

Shelves, gaily painted, are almost 
indispensable for books, toys, dishes 
and whatnot. 

If the store home is a stepping stone 
to furnishing a better home later, in- 
expensive unpainted furniture that 
can be redecorated in a different color 
scheme may be practical. 

And a final suggestion—if play- 
yards are lacking, investigate the roof! 
There’s always a way to give the 
children some fresh air! In season try 
to picnic in the park, at the beach or 
best of all in the country and make 
use of public tennis courts and swim- 
ming pools where there is competent 
supervision. 





The Treatment of Alcoholism 
(Continued from page 397) 


frequently has the opportunity of ob- 
serving the onset and development of 
the dependency on alcohol. If he rec- 
ognizes his obligation to the alcoholic 
he will advise the patient and his 
family how to cope with the total 
situation, just as he would if the pa- 
tient had tuberculosis. In this way he 
may be able to nip the process in the 
bud and not wait until the compulsive 
phase of drinking has commenced. 

In order to do his job properly, the 
general practitioner must be able to 
hospitalize his alcoholic patients in 
general hospitals. This entails a 
change in attitude of those who deter- 
mine general hospital policy. At 
present, most privately endowed gen- 
eral hospitals do not have alcoholic 
wards, so that, at its inception, the 
treatment of the alcoholic is seriously 
impaired unless he is wealthy enough 
to afford private hospital care. 

An alcoholic service in every gen- 
eral hospital would help settle the 
question that alcoholism is a disease 
and alcoholics sick people. Special 
diagnostic procedures would be facil- 
itated and consultants would be avail- 
able for psychiatric, surgical and other 
consultation if deemed necessary. The 
Management of the cases would be 
under the supervision of trained per- 
sonnel. Treatment Would be placed 


on a rational basis. Physiologic fac- 
tors important in the early toxic and 
post-toxic phase and the need for 
drugs, vitamins, fluids, salt, sugar and 
hormones would be determined. Indi- 
vidual psychotherapy, group psycho- 
therapy, the conditioned aversion 
technic, electric shock and contacts 
with Alcoholics Anonymous would be 
prescribed for suitable cases. And 
last, but not least, new opportunities 
for research into the personal, physio- 
logic and biochemical factors leading 
to alcoholism would be available. 
Alcoholics Anonymous is an impor- 
tant therapeutic resource available in 
most communities to the alcoholic. 
Unfortunately, I know of no scientifi- 
cally valid analysis of the results ob- 
tained by this group. Enthusiasts claim 
that 50 to 80 per cent of alcoholics 
seeking help from Alcoholics Anony- 
mous are significantly benefited. My 
impression is that 20 per cent of 
nonsymptomatic alcoholics are more 





' 


or less permanently helped. This in | 


itself is a very high figure and one 
which medicine has not yet begun to 
approach. However, it must be em- 
phasized that any numercial claims or 
estimates of therapeutic results with 
alcoholics are suspect, since diagnostic 
categories are frequently lumped to- 
gether and inadequate follow-up is 
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Hear...Hear! 


Here indeed is the happy answer to supple- 
mental feeding . . . for the Tuffy Delux 
Nurser with the “Steadifeed” nipple is a 
new scientific combination, embodying 
those principles which doctors recognize 
as so essential in supplementary feeding. 
The “Steadifeed” has an unusual bellows- 
like action, It breathes air as baby nurses. 
No matter how tightly the cap is applied, 
it feeds baby freely and naturally. At yout 
drugstore, complete unit, 25¢. 
Guaranteed ( by replacement ) 
against thermal breakage. 


FREE —Margaret Fishback’s 
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on request to Dept.H5. 


TUFFY DELUX NURSER 


Brockway Glass Company, Inc. Brockway, Po. 











~ QUILTED 


MATTRESS PROTECTOR PAD 
This attractive, long-lasting baby pad saves 


time and trouble for Mother . . . protects baby’s 
happiness and comfort. 

The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100°; 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 
Sanitary, ready to use, and 
protected with cellophane. 

In nine sizes, including full 
ind twin bed sizes. 

Also, at your variety store 


“Protect Baby's Health" 


QUILTED BABY PAD NEZA 
If your store cannot supply you, 
write MONUMENT MFG. CO., Assonet, Mass. 
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* Guaranteed by * 
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HOW WELL 


OO mm 4018 
Do you miss words? Do voices 
sometimes sound indistinct? May- 7 


be your “usval HEARzone” is lim- \’ ys 


ited? To expand it, try a... (\ 


PARAVOX 






HEAR? 























ONE-CASE 

oncom HEARING AID 
Thousands of people use Paravox, now, to 

expand electrically the “usual HEARzone” Write for 
(that distance beyond which normal con- FREE 
versation tends to become unintelligible). 

Try one. Discover truth of better hearing. facts about 
Poravox clearly increases sounds. One your “usual 
year “‘on-the-spot” service querentes. HEAR a 
Accepted | by the the ) Comnest on Physical M ledicine, rone 











"“PARAPHONE HEARING AID, INC. 
2010c «. 4th st. * CLEVELAND 








Dermatologists know the fine neutral 
quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 


West 16th Street, New York 11, New York. 













» Cute. No unfolding ...simply place on 

} adult seat with one hand, using duck 
as “handle. 
both boys and girls SAFE . . . pre- 
vents sliding out from under strap. 
Comfort-curved back. Adjust- 
A, ablefoot rest aids posture and 
helps prevent constipa- 
tion. If store cannot 
supply — write for 
information, folder. 
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e HOW TO inne WEIGHT (Miller) 


Advice to underweights 


@ SAFE AND SANE REDUCING 
2 pp 15¢ 
@ OFFICIAL LIST OF CRITERIA FOR RECOGNI- 
TION OF MALNUTRITION 
lp. 5« 


@ REDUCING DIETS (Geraghty) 
An article on safe reduction of weight without inter- 
ference utrition. Composition of foods, Recipes. 
Menu 30 pp. 15. 


AMERICAN MEDICAL ASSN., 536 N. Dearborn, Chicago, 10 
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ORANGE JUICE 
IS ALSO VERY 
ECONOMICAL / 


OR. P. PHILLIPS CANNING CO. 
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| the rule rather than the exception. A 
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| for rehabilitation are poor. 





critical analysis of long-term thera- 
peutic methods and results would be 
of great value, but such a study re- 
quires money. At this point it seems 
appropriate to point out that approxi- 
mately 5 per cent of our national in- 
come ($7,000,000,000 in 1944) is spent 
by the people of the United States on 
alcoholic beverages. Surely a portion 
of this colossal sum should be utilized 
for financing studies of the above 
mentioned nature and in the larger 
sense to finance a comprehensive ap- 
proach to this great public health 
problem. 

Alcoholics Anonymous is made up 
of people who frankly admit they are 
alcoholics and therefore unable to 
partake of alcohol in any form. In 
order to abstain from alcohol, they 
must look to a power greater than 
themselves, actively participate in 
group activities entailing public self 
examination, and help other members 
through the pitfalls of their illness. 
This is obviously a large order and 
explains why many alcoholics are un- 


able to get help through A.A. Suc- 


_ cessful members of Alcoholics Anony- 
| mous emphasize the importance of the 


religious factor. They describe what 
appear to be conversion reactions and 
indicate that unless a member of Al- 
coholics Anonymous experiences such 
a conversion, then his or her chances 
My own 
experience tends to confirm this im- 
pression, as the alcoholics I know who 
have rejected A.A. give as the major 
reason for their rejection their inabil- 
ity to accept the religious element of 
Alcoholics Anonymous. 

What other methods of treatment 
are available to the general practi- 
tioner? The conditioned aversion 
treatment is helpful in breaking the 
vicious circle of compulsive drinking. 
The technic is elaborate and requires 
hospitalization. It aims at producing 
an aversion to all liquors, wines and 
beers by establishing a conditioned 
response of nausea to alcohol in these 
forms by using a drug called emetine 
as the unconditioned nauseating stim- 
ulus. This method has not had suffi- 
ciently widespread scientific applica- 


_ tion to determine its value and place 


in the treatment of alcoholism. In all 
probability, it will prove to be a use- 


_ ful point of departure in selected cases 


for individual and group psychother- 
apy. but again its general application 


| depends on the opening of general 





hospitals to the alcoholic. 

Group psychotherapy may prove to 
be of great value in treating alco- 
holism. It was of value in treating 
psychiatric casualties in wartime. The 
paucity cf well trained psychiatrists 
and the relatively high incidence of 
neurotic reactions in America makes 
the exploration of this method of psy- 
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chotherapy imperative. It may wel] 
be that this type of approach is pe. 
culiarly suited to certain alcoholic 
character disorders, for example, those 
that found the group activities of Al- 
coholics Anonymous of value but 
could not accept the religious aspect 
of A.A. Again, if general hospitals 
had both inpatient and outpatient 
facilities for the alcoholic, then group 
therapy would be relatively easy to 
apply and evaluate over a long term 
period. 

A certain proportion of alcoholic 
character disorders require long-term 
hospitalization. How many, it is very 
difficult to estimate; more at present, | 
am sure, than would be the case if this 
problem were accepted and treated as 
a medical problem by society. Even 
under ideal circumstances a propor- 
tion of alcoholics will require involun- 
tary hospitalization, for the protection 
of both society and the individual. At 
the present time, psychopathic per- 
sonalities who become habituated to 
alcohol, and alcohol addicts who, for 
one reason or another, are unable to 
respond to short-term hospitalization 
and outpatient treatment, should be 
in hospitals for alcoholism. The al- 
coholic psychoses should be trans- 
ferred from the more specifically psy- 
chiatric hospital to a _ hospital for 
chronic alcoholics as soon as the psy- 
chosis has subsided. 

Such a program will cost a lot of 
money, but the saving in terms of hu- 
man suffering is inestimable. How 
can one put a money value on the 
salvaging of a family on the rocks of 
alcoholism? The saving to industry 
alone in improved worker efficiency, 
reduction of absenteeism and gener- 
ally improved management-labor re- 
lations would, in my opinion, more 
than pay the cost of an ideal alcoholic 
treatment program in every commu- 
nity in the United States. The logical 
source of the money to finance such a 
program is from revenue raised by the 
taxation of alcoholic beverages. Surely 
it is only just that the alcohol industry 
pay the bill for preventing alcoholism 
and rehabilitating the alcoholic. 

In summary, the treatment of al- 
coholism is a complex problem involv- 
ing the total personality in its cultural 
setting. First and foremost the public 
must change its present moralistic at- 
titude toward the alcoholic to a med- 
ical attitude. This change in attitude 
will bring about many important and 
necessary changes in the treatment of 
alcoholism, the chief being medical 
education and training of the physician 
to treat this illness. Moreover, beds 
and clinics in general hospitals should 
be made available for alcoholics, and 
facilities for rehabilitation of those 
who require such long-term care. 
Next month’s article will be on Alco- 

holics Anonymous, by a member. 





ee oe Se! 








TA 


well 

pe- 
10li¢ 
hose 
Al- 

but 
pect 
itals 
ent 
roup 
y to 
erm 


10lic 
erm 
very 
nt, I 
this 
d as 
even 
por- 
lun- 
‘tion 
|. At 
per- 
d to 
, for 
le to 
ition 
1 be 
- al- 
ans- 
psy- 

for 
psy- 


ot of 
hu- 
How 

the 
cs of 
istry 
ncy, 
ner- 
- Te- 
nore 
holic 
mu- 
gical 
ch a 
7 the 
rely 
istry 
lism 


al- 
‘olv- 
‘ural 
iblic 
» at- 
ned- 
tude 
and 
it of 
lical 
cian 
beds 
ould 
and 
hose 


lco- 
r. 





1948 


JUNE 


Surplus Energy 
(Continued from page 407) 
every aggressive tendency the moment 
it shows up. The important thing is 
the long-range program of discipline. 
Children need to know—in fact, they 
are happier when they know—that 
certain kinds of behavior are accept- 
able, and that other kinds are out. 
Adults need not expect children to 
follow the teachings of parents on all 
occasions; they will still be into every- 
thing on some days, but at least the 
children can be impressed with the 
fact that by the time they are grown 

they will have to conform. 

No disapproval means consent to 
Willie, and that actually amounts to 
encouragement to further aggression. 

Fortunately, there is a happy and a 
reasonable middle ground between no 
restraint at all and too much restraint. 
Children can learn that it is wrong to 
attack, but permissible to defend. It 
is fine to shout and be boisterous in 
the yard, but too much noise in the 
house is discouraged. Wrestling with 
your schoolmates is a manly art, but 
“beating up” a smaller child is unfair. 
We set traps for rats because they are 
dangerous to human beings; but under 
no circumstances is one allowed to 
swing a cat by the tail. 

“Cruelty, hurting other creatures, 
even killing is unavoidable at times, 
but it must never become an aim in 
itself.” 

A certain amount of aggressiveness 
will be put to good use in direct ways 
through vigorous outdoor play and the 
normal give and take between chil- 
dren of any spirit. But not all the sur- 
plus energy will be drained off so 
easily. What remains will have to be 
used indirectly. 

What are we going to do with it? 
Let us look at what we adults have 
done with our own. Either as com- 
petitors or interested spectators most 
of us enjoy some baseball, golf or 
croquet, or master one of the elements 
by flying an airplane, swimming or 
climbing mountains. Those of us who 
prefer to work out our aggressions 
with less exercise beat our friends at 
cards, outdo our neighbors at collect- 
ing stamps or china, or even get the 
best of the group around the fireside 
by winning an argument. 

Practically all sports and recrea- 
tional activities have a good bit of 
aggressiveness in them. The same 
thing applies to work. Whether we 
pound with a hammer or cut with 
Scissors, persuade a customer or con- 
vince a jury or a class of students, 
scrub a floor or stir up a cake, we are 
indirectly applying a great deal of our 
surplus energy. 

The using of aggressions is not the 
only motive for work. No matter what 
we do, it isn’t enough to do it well. 


We must, in our kind of world, do it 
better than the next fellow. In the 
very idea of competition we again use 
up a great deal of our aggressiveness. 
This, then, is what our children learn 
from us—and learn from us they will 
whether we wish it or not. 

Aggressiveness cannot be ignored, it 
cannot be suppressed, but it can be 
channeled. Redirection of this inex- 
haustible supply of energy is one of a 
parent’s chief tasks. 

At this point, a chorus of indignant 
parents might arise to ask: “How can 
you channel Henry’s desire to take the 
radio apart?” 

“What if Betty has to have the last 
word?” 

“What do you do when Susie pulls 
all the young plants out of the garden 
by their roots?” 

There is one thing to be done in all 
these situations: see to it that the child 
is occupied—and occupied with some- 
thing that he really finds satisfying. 
Parents will let the child know if his 
behavior is not acceptable to them, 
but the main emphasis is not on for- 
bidding or punishing a specific word 
or act. 
way to avoid more of the same. 

Sometimes it is possible to let chil- 
dren know that at certain times and 
places the forbidden activity may be a 
good one. 

“You can light a match for Mother 





It is on finding a constructive | 


when she is ready to put the roast in | 


the oven” doesn’t seem nearly so un- 
reasonable as “Don’t ever let me find 
you touching matches.” What’s more, 
it doesn’t build up resentment to be 
taken out in further aggressions. 

It is always the soundest guidance 
to teach a child when and how to use 
his energy, rather than to forbid its 
use altogether, whether it is the 2 year 
old who wants to climb the stairs or 





the 12 year old who wants to use a | 


power Saw. 


Sometimes a legitimate activity very | 


like the one that must be forbidden 
can be suggested with just a little 
ingenuity on the part of a parent. 

“I’m going to cut the flowers on the 
curtain,” says the 4 year old who, per- 
haps, is angry because Mother has 
spent all afternoon sewing the new 
curtains instead of taking him to the 
park. 

“No, you may not cut the flowers on 
the curtain, but how about all these 
flower pictures in the seed catalog? 
They’d be fun to cut,” Mother says 
cheerfully. A little fast thinking saves 
the curtain and perhaps a nice bit of 
temper, too. But children do not al- 
ways work or play actively. They get 
rid of their aggressions through day- 
dreams and making up stories. The 
mature grownup occasionally dis- 
covers that he does some wishful 
thinking, but this consumes more time 





HE’S BALD 





*The same man wearing a patented, 
MAX FACTOR HAIRPIECE 


FOR BALDNESS of every type 
and degree—approaching 
baldness, partial baldness, 
complete baldness—a pat- 
ented Max Factor Hairpiece 
gives you all the appearance 
benefits of having real hair 
again. Famous movie stars, 
doctors, lawyers, and men in 
all walks of life, who would 
never think of wearing an ob- 
vious toupee, have found a 
Factor Hairpiece to be the 
perfect solution to their own 
problems of baldness — and 
so will you. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 
1666 N. Highland, Hollywood, Calif 
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How to remove 

hair 

on face 

safely... 
swiftly 


We never realized how absolutely es- 
sential Bellin’s Facial Wonderstoen is 
to its users until the recent war. During 
that period women from as far away as 
South Africa would hopefully enclose 
their crumpled bank notes in letters 
which they never could be sure would 
reach us. 

All over the world discriminating 
women troubled with unsightly hair on 
face recognized Bellin’s Facial Wonder- 
stoen as a safe and sure preparation for 
the removal of hair from the delicate 
areas around the lips and on the cheeks 
and chin. An odorless pink disc, Bel- 
lin’s Facial Wonderstoen is wonderfully 
simple to use—no mess, fuss or odor. 

Accepted for advertising by publica- 
tions of the American Medical Asso- 
ciation. $1.25 at drug and cosmetic 
counters. No Federal Tax. 


There is also a Bellin's Wonderstoen 
for Legs & Arms—$3.00 


wonderstoen 


1140 BROADWAY, NEW YORK !, NEW YORK 























Complete with rack 
and water pan. Nothing 
extra to buy 


Live steam kills bacteria, 
m. sterilizes wide or narrow 
\, neck bottles. No mineral 


>) deposits. Rustproof 
\ SS aluminum. Use as rack 
SxS ““ for filling and refrigerator 
storage. Budget priced. 
Folds for travel 
SOLD IN STORES $450 


=~ or postpaid $2.65 
Earl & Arlington * 770 Mission St« San Francisco 3 
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in the child’s day and is more essential 
to his mental health. 

The border between dramatic play 
and daydreaming is tenuous. Cops 


' and robbers, being the teacher when 


he plays school or the father when he 
plays house serves a purpose whether 
it is acted out or just imagined, for all 
this gives the youngster a chance to 
be aggressive without doing any dam- 
age. 

“Bang, bang. You're dead, I killed 
you.” 

Many a gentle mother finds herself 
deeply worried lest the 5 year old who 
talks that way might become a crim- 
inal. Such imaginary battles drain off 
perfectly harmless aggressiveness that 
might otherwise be turned into de- 
structive though not necessarily mur- 
derous activities. 

Aggressive tendencies are part of 
the make up of any normal child. 
Adult ideals about the rightness and 
wrongness of “letting off steam” vary 


| so greatly with every situation that 
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small children are often thoroughly 
confused and even older children are 
not sure when they will be praised for 
being brave and daring, or blamed for 
being wild and reckless in a given 
situation. 

Parents can help their children most 
if they try to redirect rather than sup- 
press outbursts of surplus energy. 
This takes time and effort—and some 
of a parent’s surplus energy—if he has 
any left! 

It is comforting to mothers and 
fathers to remember that it is redi- 
rected aggressions that have explored 
new continents, planned great cities, 
discovered new truths. The small boy 
or girl who is “into everything, so that 
you never know what he is going to do 
next,” may be the doctor, the states- 
man, the artist who will make the 
greatest contribution to humanity. 
Originality, persistence, the courage 
to try something new—everything the 
world most needs—is, perhaps, only 
well directed surplus energy. 





The Futility of Hurry 
(Continued from page 400) 


Bethlehem, Pa., iron ingots were car- 
ried by hand for a considerable dis- 
tance and loaded into cars. The 
maximum weight carried per day by 


each man was 28,000 pounds. In ex- 
| periments on the effect of hurry, the 


working time was broken into short 
periods. Fifty-three per cent of the 
aggregate time was devoted to abso- 
lute relaxation and 47 per cent to 
loading the iron. By this elimination 
of hurry, the weight of iron loaded 
per day by each man was increased 
to 106,000 pounds, almost 4 times that 
handled with strength depleted by fu- 
tile hurrying. 


Dr. Horace M. Vernon, an English 


industrial psychologist, made studies 
of the distance a man could walk 
when allowed a fixed amount of oxy- 
gen, and the effect of increased speed 
on his performance. 

Walking at 2 miles an hour, with a 
fixed supply of oxygen of 60,000 cubic 
centimeters, the man covered a dis- 
tance of 3.1 miles. When his pace was 
increased to 3 miles an hour he cov- 
ered 3.3 miles. At 4 miles an hour, the 
maximum in accomplishment, he 
walked 3.4 miles, three-tenths of a 
mile more than he could walk at the 
more moderate pace of 2 miles an 
hour. 

Walking at the rate of 4.5 miles an 
hour he could walk with this measured 
energy, represented by the oxygen 
supply, only 2.9 miles and at 5 miles 
an hour but 2.4, a third less than the 


| distance covered by walking at a usual 


pace. 
These experiments show clearly the 
futility of attempting to do twice as 


much work by working twice as fast. 
Suppose, as Dr. Vernon suggests, 12 
units represent a person’s available 
daily energy. Two of these units are 
consumed by such ordinary activities 
as dressing and eating, leaving 10 units 
for work to be done. In addition an- 
other half a unit per hour must be set 
aside for the energy consumed in 
merely standing or walking about, ir- 
respective of the work done. Thus in 
a ten hour work day 5 units of energy 
remain for constructive work. In an 
eight hour day an additional unit 
would be available. 

Suppose further, under these con- 
ditions, that it requires one unit in one 
hour to produce one article. On the 
facts disclosed by this oxygen con- 
sumption experiment in walking, to 
produce two articles per hour the 
requirement in energy is not 2 but 215 
units. Work twice as fast as usual and 
you spend 15 to 20 per cent more 
energy per unit of production. 

“In spite of our inability to measure 
it,” writes Dr. Vance Ward of McGill 
University, “the fact remains that each 
person has his or her own individual 
capacity for work. If he works at 80 
per cent of that capacity he is com- 
fortable. When he reaches 105 per cent 
he usually gets symptoms.” 

Seek to establish a record for ac- 
complishment and before the end of 
the day ideas are confused, thinking 
is blurred, blunders and accidents 
have grown apace and you feel the 
most friendless person in the world. 
Work at a normal rate and at the day's 
end weariness is gilded with peace 
and a healthy desire for sleep. 











Co 
ar 


cl 
he 


re 








for 
for 


ren 


ost 
lp- 
By. 
me 
las 


nd 


ily 


to 
id 
re 


re 


ill 


al 





see if they are safe to fire. Owners 
are cautioned to keep firearms and 
explosives locked away from children 
and careless grownups and to know 
the danger of thoughtless demonstra- 
tions. Above all, it seeks to awaken 
possessor of explosive trophies, such 
as shells, mines, bombs, grenades and 
rockets, to the terrible danger to 
themselves and their families. It offers 
to pick up such souvenirs, have them 
unloaded or deactivated by Army or 
Navy experts and return them without 
the death-dealing explosive or incen- 
diary contents. And last it seeks to 
have the possessors of machine guns, 
submachine guns, machine pistols, 
short-barreled rifles and pistols with 
detachable shoulder stocks, such as 
the Mauser, Astra, Browning Hi- 
power and Luger, registered under the 
provisions of the National Firearms 
Act. There is no charge for registra- 
tion and every effort is made to avoid 
inconvenience to the owners. Posses- 
sors of machine guns are also urged 
to have them deactivated by welding 
so that souvenir value is not spoiled 
but criminals will not be able to use 
them. The federal law does not require 
the welding of machine guns but it 
requires their registration and pro- 
vides heavy penalties for violations, 
including the illegal transfer by sale, 
gift, lending, leasing or pawning of 
firearms as defined by the act. 

The National War Trophies Safety 
Committee has sought and received 
the cooperation of the radio, news- 
papers and magazines in their efforts 
to warn the people. Members have 
spoken to veteran and church groups 
and service clubs. Bulletins have 
been posted in factories, post offices, 
banks, army posts, naval stations and 


Death Lurks in War Souvenirs 
(Continued from page 411) 


veterans’ clubs. Window displays have 
been set up, and police officers and 
other officials have written and spoken 
in an effort to awaken the people to 
the violent death that lurks in war 
trophies. 

The response has been good. Many 
firearms have been registered and 
many machine guns welded. A great 
many shells and land mines, incen- 
diary grenades, rockets and bombs 
have been disposed of or deactivated. 
But the continuing toll of life, the re- 
ports of injuries, make it clear that the 
response has not been good enough. 
Many more children are going to be 
killed or maimed, and many more men 
and women blinded, crippled or killed 
because some persons have failed to 
use the services of the Committee. 

You can prevent tragedy from strik- 
ing in your family, in your circle of 
friends or in your community by act- 
ing now to report your souvenir, or 
persuading your friends to report 
them now. A postal card or a tele- 
phone call to the nearest Alcohol Tax 
Unit office will bring quick results. 
You will find there is more than one 
in your state, and your local police 
department or sheriff's office will be 
glad to give you the address. A Treas- 
ury agent will be eager to give you 
help in welding up your machine gun. 
Take advantage of it. 

If you have an ordinary pistol, 
revolver, rifle or shotgun, seek the ad- 
vice of a good gunsmith or firearms 
expert. And—most important—keep 
your firearm or explosive souvenir 


securely locked away from children. 


and careless adults. 

Ordinary precaution now may save 
a life—and save you from a lifetime of 
regrets. 





How to Give An Enema 
(Continued from page 426) 


ding are dry and clean. Remove old 
blanket, replace bedclothes, make pa- 
tient comfortable. Air room, if neces- 
sary, but do not chill patient. Note 
character of return in order to report 
it to the doctor. 


Care of Equipment 

Empty bedpan in toilet, wash with 
cold water, then hot soapy water, rinse 
and dry; air in sun, if possible. 

Open stopcock of tubing on fountain 
syringe, flush bag and tubing with 
clear water, hang to drain with tubing 
hanging straight down. When dry, 
replace in box or wrap in clean cloth, 
leave stopcock open and stuff bag 
lightly with tissue paper so sides will 


hot stick. Tubing should not be bent 
or folded or it will crack. Keep in a 
Cool, dry place. 


Scrub enema tip with hot, soapy 
water, boil three minutes, rinse and 
dry, and keep with bag. 


Giving an Enema to a Child 

A well baby or child should not be 
given an enema unless the doctor or- 
ders it. Usually not more than a pint 
of water is used for children, less for 
infants. A teaspoonful of table salt 
may be added to a pint of water in- 
stead of soap solution, or an oil enema 
may be ordered. For babies, a bulb 
syringe may be used in place of the 
fountain syringe. (See directions be- 
low for its use.) 


Position 
An older child may lie on a well 
protected bed on his back or side. If 
the child is old enough, explain what 
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ammpax 
scores JOO% 
on all 


seven points 





No belts or pins 
No external pads 
No chafing possible | 
No bulges in clothing | 





Wear in swimming 





Odor cannot form | 


Easily disposable 











The Tampax method of monthly sani- 
tary protection is based upon the prin- 
ciple of internal absorption, long known 
to doctors and now made available to 


| women generally. Made of pure cotton 


compressed in dainty applicators—every- 
thing neat, hygienic, comfortable—Tam- 
pax gives you added freedom on those 
period-days. Itreally perks up your spirits 


| surprisingly! ... Tampax is sold at drug 


and notion counters in 3 absorbency- 
sizes (Regular, Super, Junior). A whole 


| month’s supply will slip right into the 





| average purse! Tampax Incorporated, 


Palmer, Mass. 
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Travel o1 Home Use 


A cozy “convertible” of multiple use, 
made by the makers of the famous Welsh 
Baby Carriages. At leading stores. 


1535 S. 8th St. St. Lovis, Mo. 

















L Bathinette« 


COMBINATION BATH AND TABLE 


The “Bathinette’ Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX- 
IBLE DRESSING TABLE is 
>, ‘‘finger-tip’’ operated. Shelf 
tee for baby’s things, and Shower 
ij Spray now available. 

mm 6s *Trade Mark Reg. U. S. 
Pat. Off. and in Canada 














BABY BATHINETTE CORP, 
Rochester 7, New York 












RED STAR DIAPERS 


Extra soft—comfortable—absorbent. 
Softer with every washing! 
GEORGE WOOD, SONS & CO. 
512 Walnut St., Philadelphia 5, Pa. 
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you are going to do. Little children 
may have to be held over a chamber 
or basin. A baby may be held on the 
lap, placed on a table on a folded 
blanket or pillow, well protected, or on 
a well protected bed. A rubber sheet, 
oilcloth or newspapers covered with a 
diaper may be used for protection. 
This should come up above the baby’s 
buttocks and below his heels. If lap 
enema is given, the rubber sheet and 
diaper should cover the mother’s 
clothes. A folded towel placed under 
the baby’s buttocks will raise them to 
the right level to receive enema. Baby 
should be on his back. The room 
should be warm, free from drafts, and 
an old blanket used in place of bed- 
clothes. 


Equipment 
1. Small rubber bulb syringe with 
nozzle attached. Solution ordered 
by the doctor—usually sweet oil 
or mineral oil. Warm the oil 
beforehand by placing it in a cup 
of hot water. 

. Toilet paper or paper tissues. 

Small basin or chamber to re- 

ceive bowel movement. 

4. Rubber sheet, oilcloth or news- 
papers covered with diaper or 
towel to protect mother’s lap. 

5. Basin of warm water and soft 
washcloth to clean area after 


ow Do 


enema. 
6. Clean diapers or extra, clean 
towel. 
7. Small blanket if room is not 
warm. 
Procedure 


1. Collect everything needed. 

2. Wash your hands. 

3. Take baby on your lap, well pro- 
tected. Place baby on his back. 

4. Take up warm oil in syringe, 
squeeze bulb gently to expel a 
few drops, check temperature on 
your wrist. Oil should not be hot. 

5. Lift baby’s legs with one hand, 
holding at ankles with a finger 
between them. 

6. Gently insert nozzle of syringe 
into rectum about an inch. 

7. Very gently and slowly squeeze 
bulb of syringe. A small baby 
will usually take two or three 
ounces of oil. 

8. When bulb is empty, withdraw 
carefully, place on toilet paper or 
paper tissue and hold baby’s but- 
tocks together pressing against 
them with a folded diaper or 
towel to help baby hold solution 
a few minutes. 

9. Place edge of basin or chamber 
under baby’s hips to receive 
bowel movement. Hold rubber 
sheet around basin as an addi- 
tional protection. If first enema 
is expelled without fecal matter, 
a second may be given. 





HYGEIA 


10. After bowels have moved, wash 
baby with warm water, dry thor. 
oughly, put on fresh diaper ang 
put back to bed. 


Care of Equipment 


Care for basin or chamber as for 
bedpan (see procedure for giving an 
adult an enema). 

Wash syringe with hot soapy water, 
rinse with clear water, boil 5 minutes, 
Rinse with cold water, drain and dry, 
Wrap in clean cloth or paper, return 
to box. 


What to Report to the Doctor 


Amount and kind of enema given 
and time given. 

Describe amount, color and form of 
return, whether you noticed any un- 
digested food, mucus (slimy, whitish 
liquid) or streaks of blood, and 
whether any gas was expelled with 
enema. Report patient’s condition 
after treatment. 

If you do not feel that you can give 
an enema after reading these direc- 
tions, ask the health department or 
visiting nurse to show you how in your 
home, using your equipment. (See 
telephone book or ask your doctor to 
call her for you.) Or you may joina 
home nursing class where you will 
learn how to give an enema safely to 
a child or adult, as well as other sim- 
ple nursing treatments. Your health 
department nurse or Red Cross chap- 
ter will tell you about these classes. 
The fourth article of the series will 

appear in the July Hycetra. 





Gardening For Health 
(Continued from page 399) 


health among men and women who 
gardened. 

Personal reports from gardeners 
say, “I get rested in my garden.” “I 
never used to like vegetables. When 
I raise them, they taste fine.” “T sleep 
better after an hour in my garden.” 

Old age is in itself a modern ill 
The day of household usefulness for 
Grandfather and Aunt Emily has 
gone. Gardening is an interest that 
can turn an elderly life into useful 
channels within a regimen prescribed 
by one’s physician. 

We have barely scratched the soil 
of school and home gardening for 
youth in fighting the spread of juve- 
nile delinquency, educating for cit- 
izenship, training in self reliance and 
thrift—all directly useful in building 
healthy minds in healthy bodies. 

New chemical weed killers, insecti- 
cides and fungicides cut down on labor 
in the garden. New gadgets are de- 
signed to foster proper stance and easy 
manipulation. We use soil soakers in- 
stead of waving the hose. One hour 4 
day of systematic care will be enough 
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Marked Heroism 


His young friends gather around to see— 
And gaze at him admiringly, 

As he accepts each awe-eyed stare 

With pride a five-year-old can wear. 


New bandaids decorate his knee, 
His nose and chin impressively— 
And, on his brow, one extra-wide 
Draws deep respect from every side. 


Forgotten is the memory 
Of pain in falling from a tree— 
While wounds and scars marked for display 
Make him the hero of the day. 
Pauline Soroka Chadwell 





— 





to produce an excellent harvest of 
vegetables and flowers from an area of 
500 square feet, or more. Gardeners, 
these days, buy chemical fertilizers, 
soil conditioners, scientifically bal- 
anced tools, disease-resistant plant 
varieties and complex plant hormones 
instead of back liniments and indi- 
gestion nostrums. 

Scientific practices and methods of 
growing plants, vastly stimulated by 
the Victory Garden educational pro- 
gram, have replaced laborious, hap- 
hazard technics. The result is that 
gardening is within the physical 
powers of older men and women for 
whom tennis, golf and swimming are 
forbidden by their physicians. A mem- 
ber of a group of blind gardeners, 
for whom I have acted as consultant 
for five years, told me, “It is not blind- 
ness that makes life so dark for the 
sightless. It is their isolation from the 
activities of the sighted. Gardening 
brings us into enjoyment of a pursuit 
that all can share. We feel ourselves 
restored to human brotherhood.” 

As therapeutic regimen, a garden 
may serve its purpose just as fully 
when the owner grows flowers and 
ornamental shrubs, trees, vines and 
bulbs instead of food plants. 

Roses or radishes, any garden goal, 
leads to fun, play, self expression and 
creation. 

I cherish in my files a letter from 
the late Mrs. Stephen G. Van Hoesen, 
of New Jersey, whose volunteer war 
service took the form of hospital gar- 
den projects. She quotes a report from 
Col. Thomas G. Tousey, surgeon at 
Camp Kilmer during the war: 

“As a man works in his garden, his 
tension ceases. Gardening affords 
Stimulation of the mind by the mere 
process of watching things grow, the 
sense of useful production.” 

Our government, through the U.S. 
Department of Agriculture, has asked 
us to enroll 20 million home vegetable 
gardeners in an effort to deflate 
household budgets, improve national 
health and release, by substitution, 

major food stocks for starving Europe. 
This is the “Freedom Garden” pro- 


gram. 


The shortened work week, the soar- 
ing family outlay for groceries and the | 
international situation are all incen- 
tives to raise food for household con- 
sumption. As a health program the 
Freedom Garden project commends 
itself without reservation. Every re- 
port from Europe and Asia provides 
data on the need for nutrition abroad. 
Our own South, with its decreasing 
incidence of pellagra and other nutri- 
tional diseases, supplements the evi- 
dence. 

Commercial growers need feel no 
concern from home grown foods me 
the more vegetables home gardeners | 
grow, the more they buy. Our annual | 
consumption of protective foods is | 
still far below recommendations of 
federal nutritional authorities. It will 
be a long time before the world has 
enough to eat or the United States can 
boast of a citizenry adequately or 
properly fed. 

A survey of the health of Detroit 
residents shows that 72 per cent of 
the population eat too few vegetables, 
Dr. Bruce H. Douglas, Detroit Health 
Commissioner, has reported. He urges 
home gardening as one solution of the | 
vital nutritional problem. 

For a yrown man of moderately | 
active habits, not on a special diet, 
nutritionists have determined that 
about 50 per cent of his week’s allow- 
ance of foods, estimated in pounds, 
should be chosen from the protective 
list—that is, fruits and vegetables. This 
allowance is modified with the age, 
activities and weight of the individual. 
In all cases, vegetables and fruits rate 
high in a balanced menu. Nutritional 
specialists estimate a week’s require- 
ments of an adult as 25 servings of 
vegetables plus 15 servings of fruits. 

Many households cannot afford to 
buy this amount of the protective 
foods, fresh or canned. The economic 





factor looms large in these days of | 


soaring prices. Reducing living ex- 
penses is an additional contribution to | 
family well-being. Under good culti- | 
vation, a square foot of ground will 
produce a pound or a pound and one- 
half of vegetables or fruits. 

Horticultural therapy thus provides 
important benefits in health building 
for the individual, the community and 
the nation: 

Physical—exercise in the open air, 
diets high in nutrition and encourage- 
ment to consumption of protective 
foods. 

Psychologic—enjoyment and self- 
expression in tranquil surroundings; 
productivity of visible results; activity | 
for aged, youth and the handicapped, | 
and release of tension. 

“Praised be the Lord,” sang St. | 
Francis, “for our mother the earth, | 
the which does sustain us and keep | 
us, and bringeth forth divers fruits 
and flowers of many colors, and grass.” 
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BABIES 


“going places” 


=STYLE 





—in the ultra-smart, two-tone carriages— 
three new outstanding styles by HARTMAN. 
Parents are invited to see them—now on 


display at your dealers. 
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by ELIZABETH B. HURLOCK 


Naughtiness Is Preventable 


E ARE all familiar with children 

who, “when they are good, they 
are very, very good but when they are 
bad, they are horrid.” In fact, far too 
many children are naughty far too 
much of the time. The mother is com- 
pletely exhausted at the end of the day 
and the father returns from his work 
to a scene of bedlam. While childish 
naughtiness, whether it be wilful dis- 
obedience, fighting, wrangling, sneaki- 
ness or any one of a dozen other vari- 
eties, makes life a nightmare for the 
parents, it is equally bad for the 
children. 

Naughty children are_tense, nerv- 
ous, high-strung creatures. They can- 
not relax at bedtime, with the result 
that they get too little rest. Their 
emotional tensions interfere with 
proper digestion. Stomach upsets and 
other digestive disturbances are the 
aftermath. 

Of equal seriousness are the psy- 
chologic effects. The developing per- 
sonality of a naughty child takes on a 
form which may readily persist 
throughout life. The man who, for 
example, bullies his business sub- 
ordinates, is behaving as he did in 
childhood when he bullied and teased 
his smaller playmates. 

Perhaps the most serious con- 
sequence of naughtiness is the fact 
that a naughty child is an unhappy 
child. The more he gets into trouble, 
thé more often he is punished. The 
more aware he is then of the fact that 
he is losing the respect and approval 
he craves from others. This makes 
him unhappy. In revenge, he tries 
to get even by being naughtier than 
ever. The result is a vicious circle. 

Naughtiness should be eontrolled 
and it can be, if handled properly. 
Children are not good by luck nor 
will strict discipline and harsh 
punishments “drive out the devil 
from within them.” Control of 
naughty behavior will come only 
when the causes that predispose 


the child to misbehave are corrected. 

Scientific research has shed light on 
the causes of naughtiness. This in- 
formation, if used in handling children 
in home and school, will go a long way 
toward eliminating the disciplinary 
problems that have made child rearing 
a difficult and nerve-racking job. 

The most commen causes which 
pave the way for childish misbehavior 
are as follows: 

1. Faticurt. The times of the day 
when children are most troublesome 
coincide with the periods when phys- 
ical fatigue reaches its peak. These 
occur in the late morning and late 
afternoon, shortly before the sched- 
uled meal times, and just before bed- 
time. The remedy for _naughtiness 
caused by fatigue is quiet and-rest. 

A good policy is to keep individual 
records of each child’s “naughty pe- 
riods.” This should be done con- 
sistently for at least a week to discover 
just when troublesome behavior is 
likely to start. Then rest periods can 
be planned to begin at least one-half 
hour before trouble usually starts. 

As a further aid in warding off 
naughtiness, a “snack” of some easily 
digested food such as fruit juice, milk, 
fruit or crackers might be given. 
Hunger frequently accompanies fa- 
tigue and together they lead to trouble. 

2. Too LitTLe sPpAcE. Children, like 
plants, need space in which to grow. 
When cooped up in cramped quarters, 
they get into one another’s way, and 
trouble is inevitable. Ideally, children 
should have plenty of space indoors 





EDITOR'S NOTE 


HYGEIA takes pride in introducing a new 
department that materially enlarges its serv- 
ice to parents. On this page each month you 
will find a discussion of some significant 
phase of child development, from infancy 
through adolescence, with brief and practical 
solutions for specific problems. Questions 
should be addressed to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Magazine, 
535 North Dearborn Street, Chicago 10, IIL 





and out in which to romp and play 
freely. The closer one can approxi- 
mate this ideal, the less troublesome 
children will be. 

3. IpLteness. In mistaken kindness, 
far too few adults give children duties 
and responsibilities which they are 
capable of assuming. Children must 
have some outlet for their energies. 
Unless directed, it is just as likely to 
be expended in mischief as in good 
deeds. Idle hands, as everyone knows, 
are apt to get into trouble. 

In every household, there are a hun- 
dred and one duties which a child 
can not only perform but enjoy. They 
make him feel important and use up 
some of the energy which might other- 
wise go into troublemaking. When 
carried out under direction, they will 
cut down much of the work usually 
performed by a too busy mother. 

4. TROUBLEMAKERS. It is unusual in 
a group of several children if one is 
not a troublemaker. The trouble- 
maker gets keen enjoyment from put- 
ting other children up to mischief and 
even keener enjoyment from seeing 
them take the consequences when they 
are caught. 

Since children are highly suggestible 
and easily persuaded to do mischie- 
vous things, much of their naughtiness 
can be controlled by spotting the 
troublemaker and putting an end to 
his mischief. Any adult who is with 
chitdren for a short time can readily 
pick out the one who stirs up trouble. 

Once the troublemaker is spotted 
and has had to take the entire blame 

for the misteeds-of-others, he wil! 

find that causing trouble is not as 
much fun as he formerly believed. 

A few experiences of this sort are 

usually enough to cure him. 


Questions 
THe Mix Resetrion. My 12 
year old son puts up a protest 
against drinking his milk. He calls 
it “baby food.” The doctor says he 
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should have at least one pint a day as 
he is growing very fast. Can you 
cysgest ways of getting him to take 
his milk? New Jersey 


Why not give him the milk in milk 
shakes, flavored with chocolate, va- 
nilla or fruit syrups? Mix it with an 
egg beater or use a hand shaker. Boys 
of your son’s age often rebel against 
milk not because they dislike it but 
because they associate it with child- 
hood diets. It is just one way of try- 
ing to show that they are growing up. 
Also, if mother and father occasionally 
drink milk with him it will be an 
effective way of showing that milk is 
not just a “baby food.” 


Basy TALK. Our 3 year old daugh- 
ter talks all the time. She has a very 
large vocabulary for her age and puts 
her words together in quite under- 
standable sentences. My problem is 
that her pronunciation is often incor- 
rect and my husband encourages it. 
He thinks it is cute. Will she outgrow 
her baby talk? California 


No, she will not outgrow baby talk. 
The longer she is permitted to mis- 
pronounce words, the more firmly 
established the habit will become. 
Later, she will literally have to relearn 
the pronunciation of words. That will 
be far more difficult for her than you 
may realize. Her baby talk is cute, of 
course, but it is not fair to the child for 
your husband to encourage the child 
to get into the habit of speaking in- 
correctly. Try to point this out to 
him and gain his cooperation in cor- 
recting at once any word that the child 
mispronounces., 


“Nerves.” I have three children, 
ranging in age from 2 years to 5 years, 
§ months. They are all nervous and 
high-strung, just as I am. My husband 
is a very placid man. Do you think 
they inherit their nervousness from 
me, or do I make them nervous? 


Idaho 


I think you make them nervous. 
Nervousness is contagious. Even 
adults find it almost impossible to stay 
calm when they are constantly asso- 
ciated with a nervous person. Young 
children are much more susceptible to 
the effects of nervous tension than 
adults. And, with children young as 
yours, their entire waking time is 
spent with you. No wonder they are 
high-strung. Could you not try to 
relax and take it easy for their sakes 
as well as for your own? Consult a 





doctor about your health, cut corners 
in your housework, rest as much as 
you can and, above all, learn to laugh. 
Your children will be far easier to 
manage if they are not so tense. Their 
dispositions will improve as yours im- 
proves. | 








Ke2P Baby SAFE 
from S-P-\-L-L-S 


BABEE-TENDA* 
STURDY FOLDING SAFETY CHAIR 


Tuck your young squirmer in this 
low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved. 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


THE BABEE-TENDA CORP. 
Dept. 4F, 750 Prospect Avenue, Cleveland 15, Ohio 
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dust. It is everywhere in the air 
you breathe. Conventional 
methods of cleaning often fail 
\ to eliminate it, by letting dust 
filter back into the air you 
breathe. 


Wouldn't you like to clean 
clean? Wouldn't you like to 
know that the dust you remove 
from floors, carpets and furni- 
ture is eliminated from your 
house ‘forever? You can—with 
Rexair. 

Rexair has no bag. It uses a pan 
of water to trap dust and dirt. 
Wert dust cannot fly, and dust 
cannot escape from Rexair’s 
water bath. You pour the water 
down the drain, and pour the 
dirt away with it. 






FREE BOOK—Send for this colorful, 
illustrated 12-page book. Shows how 
Rexair does all your cleaning jobs, and 
even ‘‘washes” the air you breathe. 
Ask for all the copies you can use. No 
obligation. 


SS SS EE SS SOS ara ase 

















REXAIR DIVISION, MARTIN-PARRY CORP. j 
Box 964, Toledo 1, Ohio—Dept. B-6 i 
Send me copies of your free booklet,““Rexair | 
—the Modern Home Appliance Designed to Hos- } 
pital Standards,"’ for my own use and for my j 
patients. | 

s 
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ADDRESS j 
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COVERLOPE 


The safe and easy way to keep your toddler 
covered at night. Approved by pediatrician 
Infant's departments or direct $5.95 


Write for free folder 


Allan M. Steig Company 


2330 LELAND AVE., CHICAGO 25, ILL. 





THE CROWNING ACHIEVE 

MENT OF OUR 25 YEARS IN 

THE EXCLUSIVE MANUFAC 

TURE OF TRAINING AIDS 
FOR BABIES. 


| The Easy Torey Why of Thainiing 


is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan. TOIDEYETTE 
> _ (deflector), TOIDEY SPECIMEN COLLEC- 
i TOR; TOIDEY TWOSTEPS for toddler. At 
yy leading Infants’ Depts. Write for FREE 
Semis)” book. “Training the Baby.” Box HY-68 


vCimiiliaaid) ek 


Gertrude A. Muller. In 
FORT i ee. IN DIANA 
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SPECIAL 


SCHOOLS AND CAMPS 


TROWBRIDGE TRAINING SCHOOL e 


Hlome school tor nervous, backward children, ““Best in the 
West.’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision, Resident physician. Enrol- 
mae limited. Endorsed by physicians, educators. Booklet 

- Hay in Trowbridge.M.D., 1£10 Srvant Bide.., Kansas City.Mo. 


SPEECH DEFECTS [i2rco 


CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ oe as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 

















LEADING ALLERGISTS RECOMMEND 


CAMP HILARY 


BETHLEHEM, N.H. 
ASTHMA—HAY FEVER RELIEF 

POLLEN FREE AREA—AI! Camp Activities; Athietic and 
Cultural Program; Mature Counsellors; Excellent Food. 
ABRAHAM MONSEIN, 46 Claymoss Rd., Brighton, Mass. 

" Home and school for 
Beverly Farm, Inc. tervus “ana “backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
Supt., Box H, Godfrey, Il. 
THE MARY POGUE SCHOOL 
For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical § therapy 
programs 
Catalog. 


BOYS 
GIRLS 


Separate buildings for boys and girls. 
_ 80 Geneva Road. 


Wheaton, Ill. 












FREE! 
Send date of your 
baby's birth to 
Welsh Company, 
1535 S. 8th St., 
St. Lovis 4, Mo., 
for a free 


HOROSCOPE 














Ask your dealer to show you 
other beautiful models by Welsh 
At All Leading Stores 


WORLD'S LARGEST MANUFACTURER 
OF FOLDING BABY CARRIAGES 








Start right with this improved, easy-to-clean, Hy- | 
geia nursing unit. Fewer parts—just nipple, 


bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
feeding. 


Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 


foods. Famous breast- 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.”’ At your 
druggist’s complete as 
illustrated or parts — } 
arately. Also available 

in 4 oz. size. 














_ CONSULT YOUR DOCTOR REGULARLY | 





PSYCHOLOGICAL ATLAS 


By David Katz. Cloth. Price $5.00. Pp. 142. 
Philosophical Library, Inec., 15 E. 40 St., New 
York 16. 1948. 


This book is a collection of graphic 
materials gathered together over a 
period of years by Professor Katz to 
illustrate his lectures on psychology. 
The materials have been used by the 
author to arouse interest and clarify 
points in popular lectures as well as 
to stimulate university students to a 
deeper study and appreciation of the 
science of psychology. 

The atlas is divided into two sec- 
tions, one of which contains brief de- 
scriptive comments and the other 
some 400 pictures, chosen from many 
sources. Some of the illustrations are 
familiar to all psychologists but many 
of them are seldom found in Ameri- 
can books. The organization would be 
somewhat simpler, and the difficulty 
of reference reduced, if the captions 
accompanied the illustrations. 

The atlas does not attempt to cover 
all aspects of psychology but rather to 
present an interesting general intro- 
duction to the field. Professional psy- 
chologists may find some of the illus- 
trations a bit unusual in character. 
The materials furnish an insight into 
the concepts given foreign students 
about the work of American psycholo- 


gists. 
Frep V. Hern, Pu.D. 


COMPARATIVE PHYSIOLOGY 


By Bradley T. Scheer, Ph.D. Cloth. Price 
$6.00. Pp. 563. John Wiley & Sons, Inc., New 
York, Chapman & Hall, Ltd., London. 1948. 


This is a well written and a well 
documented book, intended for ad- 
vanced students in biology, zoology 
and medicine. The fundamental bio- 
logic processes (cell metabolism, di- 
gestion, excretion, circulation, locomo- 
tion, coordination, etc.) are treated 
lucidly, but for each phylum sepa- 
rately, from the protozoa to the mam- 
mals, in chapters 2 to 10. This 
introduces considerable unavoidable 
repetition. The first chapter gives a 
general description or account of these 
fundamental biologic processes, in- 
cluding a discussion of the scientific 


method as applied to physiology, and 
the origin and evolution of living mat- 
ter. The final chapter (11) is a discus- 
sion of the unsolved problems stil! 
facing us in this field. Perhaps the 
book would have called for less pages 
had the author followed through each 
essential biologic process in all living 
groups instead of treating all of them 
separately in each phylum. But this is 
not a criticism. The book as is will be 
a great aid to all students of biology 
and medicine. It is a distinct contribu- 
tion to the science of life. 
A. J. Caruson, Pu.D. 


INTRODUCTION TO MEDICAL 


PSYCHOLOGY 
By L. Erwin Wexberg, M.D. Cloth. Price 
$3.50. Pp. 163. Grune & Stratton, Inc., 381 


‘ourth Ave., New Pork. 


This small book is a textbook, pri- 
marily for medical students, based 
upon the author’s teaching of psychi- 
atry. Dr. Wexberg correctly empha- 
sizes a short text designed to meet the 
need of future physicians, and in six 
short chapters, he seeks to meet this 
need. The initial chapter, Individual 
and Community, is a brief discussion 
of social psychologic considerations, 
with emphasis upon personal and so- 
cial values. Chapters on Knowledge 
and Action, and Emotions and Instinct 
follow. A brief chapter on Tempera- 
ment, Personality and Character suc- 
cinctly summarizes Jungian and 
Kretchmerian concepts. Chapters on 
Genetic Psychology and on Methods 
and Technics of Clinical Psychology 
complete the text. 

This book represents a rather com- 
prehensive and _ well-rounded ap- 
proach to medical psychology. The 
author is widely read and gives the 
student a good general perspective. 
He cuts across “schools” of psychol- 
ogy, but leans heavily on behaviorism 
and Adlerian psychology. Biopsycho- 
logic aspects of his subject are well 
presented. The discussion of genetic 
psychology is particularly weak. Un- 
fortunately this is an area in which 
medical students particularly need 


good orientation. The author misses 
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almost completely in presenta- 
tion of the meaning of earliest child- 
hood experience in determining per- 
sonality growth. He states, “Genetic 
psychology must not be overrated,” 
but also it should not be underrated. 
Another serious lack, having the needs 
of medical students in mind, ‘is the 
failure to give any consistent presen- 
tation of the psychodynamics neces- 
sary to an understanding of mental 
health and illness. The term “defense 
mechanism” is not even to be found 
in the index. These serious lacks les- 
sen the usefulness of the book, excel- 
lent as it is in the material that is 
presented. It can be recommended to 
medical students but requires some 
fundamental supplementation. 

Grorce J. Mour, M.D. 


out 


THE CEREBRAL PALSIED CHILD 


By Viola E. Cardwell, R.N., M.A. Paper. 
Price $1.00. Pp. 196. Association for the Aid of 
Crippled Children and Adults, 580 Fifth Avenue, 
New York 19. 


This review of the subject of cere- 
bral palsy covers the fields of educa- 
tion, medical aspects, special therapies, 
general hygiene, and social implica- 
tions. It is rather well printed, and 
fairly well organized. Some aspects 
of the problem, for instance, the con- 


vulsive diathesis associated with cere-_ 


bral palsy, are inadequately dealt with. 
On the other hand, some of the prac- 
tical therapeutic procedures employed 
in physical, occupational and speech 
therapy are very well handled. An 
appendix gives standard forms em- 
ployed in functional examinations, and 
there are pictures illustrating various 
types of apparatus. The bibliography 
is fairly complete. 

As an informational handbook for 
the orientation of public health or 
orthopedic nurses, this book is to be 
reommended. However, it does not 
offer any new material or new basic 
contributions to the field of cerebral 
palsy. It consists primarily of quota- 
tions and excerpts from various au- 
thors. Much of the subject matter is 
controversial and unfortunately this 
is not always indicated in the text. It 
does not fulfill the need for an authori- 
tative book on the subject of cerebral 
palsy. but for use as a handbook for 
nonmedical workers in the field, it has 
value, 

M. A. Perustern, M.D. 


OCCUPATIONAL MEDICINE 

AND INDUSTRIAL HYGIENE 

By Rutherford T. Johnstone, A.B, M.D. Cloth. 
Price $10.00. Pp. 604. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3. 1948. 

Now that all the major medical 
fields. specialized or otherwise, are 
turning their attention to the concept 
of health in industry, there has been 
a swift awakening to this fresh re- 
‘sponsibility. In addition, physiologists, 
chemists, engineers, nutritionists, psy- 
cholovists, public health personnel, 


safety workers and others are also} 
especially involved. Each has an enor- | 
mous contribution to make. There- 
fore. at last, man’s emotions—his need 
for happiness, for laughter, for com- 


.fort and encouragement —are being 


considered alongside the prevention 
and treatment of disease. 

Dr. Johnstone’s new book is indeed 
a significant contribution to the litera- 
ture of the changing nature of the 
work scene. “Occupational Medicine 
and Industrial Hygiene” was designed, 
produced and geared to the present- | 
day needs of the industrial physician 
and general practitioner engaged in 
industrial medical practice. Industrial 
hygienists, industrial health officers, 
nurses, students and others concerned 
with the many branches of occupa- 
tional medicine and industrial hygiene 
will also be attracted to this most ex- 
traordinary source of practical infor- 
mation. The volume, in seven parts 
and forty-one chapters, vividly reflects 
the unique and extensive experience 
of the author. Practical data from 
every important phase of the field are 
presented in well written, clear, de- 
cisive and constructive manner. 

Of particular interest are the thor- 
ough descriptions of the clinical fea- 
ture of industrial diseases covering 
signs, symptoms, diagnosis, laboratory 
procedure and treatment. Case his- 
tories illustrate clinical entities. Per- 
manent and temporary disabilities are 
estimated. Dr. Johnstone, in his ap- 
proach to the industrial solvents, has 
presented a simple review of organic 
chemistry, thus enabling the reader to 
grasp the significance of each sub- 
stance and to classify the various sol- 
vents according to their systemic 
effect. 

Industrial metals and dusts, includ- 
ing beryllium, are handled with an 
understanding simplicity that will ap- 
peal to the reader. A section devoted 
to industrial hygiene has been written 
for the plant physician who has had 
no training in industrial engineering 
or hygiene. The highly technical as- 
pect of this field has been avoided. 
The language and descriptions are de- 
signed for practical use. In a manner, 
the plant is brought to the doctor, 
thus enabling him to understand 
health hazards which may exist in 
connection with such processes as 
welding, metallizing, pickling, heat 
treating, anodyzing, and the manufac- 
ture of plastics and synthetics. The 
preface, written in a typical “John- 
stonian” style, is superb. 

Definitely, one can say that out of | 
the turbulent plumes of smoke from 
the chimneys of American industry 
has come an entirely new contribu- 
tion to the concept of health in indus- | 
try. A wide and enthusiastic response | 
to this book is predicted. 


Haroip R. Hennessy, M.D. | 





ONEY 


An Excellent ENERGY food 
€) for their diet 


There's energy in honey 





for young and old; for 
honey is rich in the easily 
digested simple sugars — 
levulose and dextrose 
. bacteria which 
cause diseases in human beings cannot grow 


Safe, wholesome, too . . 
in it. Valuable for children and infant 
feeding. It contains minerals necessary to 
growth and well-being. Honey has in 
limited quantities all of the important 
constituents of the vitamin B complex, 


vitamin C, some hormones and amino acids 


Children Love Honey 


Serve it as a nutritious, delectable spread. Baked 
foods made with honey keep tasty-fresh longer 





FORMULA & STERILIZER 
OUTFIT 


A miniature hospital outfit for 
mother and Baby at home. In- 
cludes all accessories for prepar- 
ing baby’s formula. Sterilizes 
bottles, nipples, caps, and for- 
mula-preparation equipment all 
at one time! Sterilizes formula. 
Modern, scientific equipment for 
mothers to safeguard babies 
against feeding - infection. 
Underwriters’ approved. 


Model -8D(Non-Electric) -E8(Electric) 


._—— by Medical & Nursing Profession 
strated to Mothers in Hospitols 


At Drug & Dept. Stores & Infant Shops 
Literature on Request 


SANIT-ALL PRODUCTS CORP. 
Greenwich ¢ Ohio 
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HEALTH 


in the headlines 





BY ELLWOOD DOUGLASS 


ALLERGY AND NERVES 


The “nervous” child may actually 
be suffering from a chronic allergy, 
says a contributor to the Journal of 
Pediatrics. A frequent cause is sen- 
sitivity to some common food or foods. 
The children affected may be either 
overactive and excitable or chronically 
tired, sluggish and depressed. When 
dealing with emotional and behavior 
problems of allergic children, the 
physician suggests, it is necessary to 
control the allergy before emotional 
factors can be evaluated. 


REPENT IN HASTE 

Preliminary figures indivate a de- 
cline in divorces last year after a sharp 
rise during the war, especially in di- 
vorces occurring soon after marriage, 
according to the Statistical Bulletin of 
the Metropolitan Life Insurance Co. 
In 1941 7 per cent of all marriages 
ended in divorce within five years. In 
1946 the proportion reached nearly 17 
per cent. The statistician attributed 
the flimsiness of many wartime mar- 
riage bonds to “a variety of factors, 
among them haste in marriage, long 
separation during the war and the 
general difficulty of readjustment to 
postwar life.” 


SUNGLASSES 


The American Medical Association 
Council on Physical Medicine has 
landed a haymaker on the sunglass fad 
and its promoters. “Any person with 
normally healthy eyes should be com- 
fortable under ordinary bright sun- 
light,” says a sharply worded Council 
report in the A.M.A. Journal. 

“The sole purpose of sunglasses is to 
reduce considerably the amount of 
direct or reflected sunlight on those 
occasions when the amount is so great 
that it interferes with vision. On the 
occasions when protection is necessary 
the glasses should be dark enough to 
absorb from 60 to 75 per cent of the 
light and they should be colorless— 
smoke or gray... 

“Tinted lenses should not be worn 
indoors under properly placed artifi- 
cial light and never outdoors at night. 
They are dangerous for night driving; 


the glare of an automobile headlight is 
due to the contrast with the surround- 
ing darkness, and no type of tinted 
glass can change that. The sense of 
ocular fatigue after day driving is 
more often due to uncorrected or im- 
properly corrected errors of refraction 
or of muscle balance than to the bright 
light.” 


POISON 


Arsenic can poison not only living 
things but certain metals: for example, 
a minute quantity of arsenic in copper 
wire will impair its capacity to con- 
duct electricity, and a trace of arsenic 
will destroy the effectiveness of the 
platinum catalysts used to stimulate 
many chemical reactions. A new 
method of detecting minute amounts 
of the poison in metals, foods or other 
substances was reported to a recent 
meeting of the Philadelphia Section of 
the American Chemical Society. 


LUXURIES 


A recent contributor to the Journal 
of the American Medical Association 
comes up with an interesting word. 
polysurgery. He refers, of course, to 
that type of self dramatization which 
is expressed in a multiplicity of opera- 
tions. Poly means many. Another 
aspect of the same thing, surgery for 
the purpose of conversation, might 
logically if quite unofficially be in- 
dicated by a double |: pollysurgery. 

That polysurgery can exist, or at 
least that it can become a problem for 
scientific consideration, is in a way a 
tribute to the American standard of 
living. In my youth indulgence of the 
sort was generally limited to what the 
medical dictionary calls polypharmacy, 
a practice in which the first cost is low, 
although the upkeep over a period of 
years may be considerable. I knew 
only one person addicted to poly- 
surgery. She was a very rich woman. 


RATS 


There are more rats than people in 
the United States. Uncontrolled, one 
pair of rats could produce 350 million 
offspring in three years. They spread 


HYGEI, 


plague, typhus, tularemia, trichinosis 
and other diseases. They cost us mor 
than two billion dollars a year, says 
the National Committee for Rat Cop. 
trol, whose work is an essential part of 
the Emergency Food Conservation 
Program. (A coming HyYGEIA article 
will tell how you can do your part.) 
Each year rats destroy or contaminate 
more than 200 million bushels of grain 
—nearly half as much as we plan ty 
send to hungry Europe in 1948. 


“SPEED SHOCK” 


A warning against too rapid injec. 
tion of medication given intravenously, 
especially if the material is chemically 
complex, has been published in the 
Journal of the American Medical As. 
sociation. In a letter to the Editor, a 
physician who some years ago partie. 
ipated in scientific studies of “speed 
shock,” which may follow over-rapid 
intravenous injection, points out that 
it can be fatal and says he is convinced 
that minor degrees of it occur with 
great frequency. He urges that no 
intravenous injection be given faster 
than 2 cc. per minute, that no com- 
plicated molecule be injected faster 
than 0.5 cc. per minute, and that, for 
injections by syringe, a small! needle 


‘be used to discourage rapid injection, 


WAR 


The tuberculosis cases in France 
dropped in 1947 to the lowest figure 
ever recorded. This surprising fact 
was attributed by the Paris corre- 
spondent of the A.M.A. Journal to 
progress in early detection, isolation 
and treatment, but also to the death 
of many patients with active infection 
under the hardships of Nazi occupa- 
tion. 


MAKING FRIENDS ABROAD 


Silesian miners will have the benefit 
of the newest American medical 
technics as a result of collaboration 
between the Unitarian Service Com- 
mittee and a Polish government in- 
stitution, the Kosciusko Hospital, 
which was formally opened in the 
mining area on George Washington’ 
birthday. The Journal of the Amer- 
ican Medical Association reports that 
the Unitarian Service Committee will 
provide American personnel to work 


with the Polish staff. 


OUTSTANDING 


Babies born in the United States in 
1947 were distinguished in two re- 
spects, according to the Metropolitan 
Life Insurance Co. Statistical Bulletin: 
there were more of them than ever 
before, and their life expectancy, 6% 
vears, is the highest on record. 
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